To the Rt. Hon. Dennis Vosper, t.d., m.p. 

Minister of Health 

and the Rt. Hon. John S. Maclay, c.m.g., m.p. 

Secretary of State for Scotland 

1. In a letter dated the 4th January, 1957, the then Minister of Health, the Rt. 
Hon. R. H. Turton, m.c., m.p., informed me that he and the Secretary of State 
for Scotland believed that there was the need for an immediate overhaul of the 
existing grading and salary structure of the hospital service’s adnrinistrative and 
clerical staff. The letter stated that while it must be for the Whitley Council con- 
cerned to determine by negotiation the actual salaries in the various groups, there 
would seem to be great advantage in the grading structure to which the new 
salaries would be attached being settled by other means. Tliey therefore invited 
me as an independent person to look at the problem, to hear and study the views 
of the interests concerned and to advise on the structure I considered best adapted 
to the needs of the hospital services. The letter further informed me that this idea 
had been put to the interests concerned, that they had welcomed it, and had 
undertaken to help by appointing liaison officers who would be able to state their 
views. 

2. After meeting Major Turton, your immediate predecessor, and yourself on the 
17th January, I agreed to undertake the investigation. I said that in my view it 
must be concluded by the .1 1st August and I undertook to do what I ootild in the 
leisure time available to me to complete my enquiry and to report by that date. 
.I. My first step, while studying the descriptive documents prepared for me by 
the Ministry of Health and the Department of Health for Scotland, was to com- 
municate with my liaison officers (Appendix I) and the interests they represent. 
I invited any who wished to come and see me personally and asked that they all 
should have ready by the middle of March replies to a Questionnaire which I cir- 
culated to them. A copy is attached (Appendix II). In the meanwhile, my appoint- 
ment having been made public, a number of other individuals and groups of 
persons interested in the service wrote to me. So far as I properly could I arranged 
to see as many as possible of these groups and individuals to hear what they had 
to put before mo. 

4. While the replies to my Questionnaire were being prepared I visited a number 
of Regional Boards, Boards of Governors, Management Committees and hos- 
pitals both large and small. I also paid a visit to Scotland early in March where 1 
met senior members of the Department of Health for Scotland and my Scottish 
liaison groups and visited a number of Boards of Management and Regional 
Boards and hospitals. In the following months I visited as many different Boards 
and hospitals in England, Wales and Scotland as time permitted. The list of my 
visits I agreed with my liaison oiheers. 1 wish to recox'd ray sincere thanks to all 
tho.so concerned for the trouble they took to make my visits both fruitful and 
particuUxrly agi’ceable. It was for me, as I say later on in this report, a deeply im- 
pre.ssive experience to see something of the magnificent spirit in which the difficult 
and exacting woi-k of hospital administration is being carried on everywhere. 
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5. During tlie spring and early summer I met representatives of the groups who 
had sent to me written submissions in reply to my Questionnaire. The meetings 
were informal. I was accompanied by my own private secretary and by a short- 
hand writer provided from the Treasury Pool. I explained that I did not regard it 
as any part of my duty to take formal evidence that would be recorded and per- 
haps quoted directly in any report which I might submit. I preferred that the dis- 
cussions should be informal, an interchange of views for my better general in- 
formation, together with explanations of the considered views which liaison 
officers had put before me in reply to my Questionnaire. I hoped by this pro- 
cedure to learn in some detail about how the present arrangements work and 
particularly to be given some account of the difficulties for officers individually 
and for groups to which all necessary regulation inevitably gives rise. I undertook 
that I would not quote specifically any of the evidence without first seeking the 
permission of those who had put it before me. I have not found it necessary to 
seek such permission as detailed quotation has not seemed to me to be required. 
It will be seen, however, that in Appendix III I quote the written views of eight of 
my liaison groups on one particular point but without needing to identify the 
source of each submission. In one or two cases I have lifted sentences from 
various written or oral submissions because they seem to me to put the point 
better than I could do myself. In these cases it has not seemed to be necessary to 
specify the source from which the quoted sentence comes. The wide measure of 
agreement in the views put to me was perhaps the most significant fact that 
emerged from my enquiry. I must record my very great debt of gratitude to them, 
not only for the material which they put in front of me, but also for the manner 
in which it was presented and discussed. A very large amount of individual and 
group work and experience was expended in providing me with material and 
other assistance. 

6. While I have felt myself generally bound to weigh very carefully all the sug- 
gestions for changes in the structure of the service which have been put in front 
of me, I have not felt it necessary to limit my suggestions to them. In some cases I 
have adapted or combined together two, three or more proposals. In other cases 
I have modified one. In some particular 'instances I have made my own sugges- 
tions. These arise from the written information which was put in front of me, or 
emerged from the subsequent discussions. They have not, in the form in which 
they appear in this report, been formally discussed with my liaison officers. I must 
emphasise this last point because I have not thought it right at the end of my 
enquiry to go back to liaison officers and groups to discuss with them the pro- 
posals, which I now have to place before you as the Ministers responsible, and 
for which I take complete responsibility. They cannot be regarded as committing 
in any way any or all of the liaison groups or liaison officers. 

7. My report, which I now have the honour to submit, is divided into the follow- 
ing sections : 

I. General difficulties confronting the Service 

II. The General Grades 

III. The Designated Grades 

IV. The Pointing System 

V. Promotion Procedures 

VI. The Hospital Secretary 

VII. Conclusions and Suggestions 
together with three appendices. 
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In my concluding section, I have drawn up a list of recommendations separate 
from the context in which they are made. But I do not think any one of them can 
fruitfully be considered in isolation. Many of them interlock and should, to- 
gether, help the grading structure to promote the unity of the service, to give it 
greater flexibility and to improve the career prospects of its better qualified 
officer. The recommendations should, therefore, be considered in relationship to 
one another. Undue emphasis on any one of them in isolation might well cause 
its impact upon the structure generally to be out of balance and weaken the con- 
tribution which it might otherwise make to the efficiency and economy of the 
service as a whole. 



I. General Difficulties confronting the Service 

8. All liaison officers and the groups which they represented, and most of the 
others who have put submissions in front of me, have tended to agree upon the 
principal difficulties that now confront the service. 

9. The first relate to recruitment and to the age structure of the service. It is 
universally said — though in the course of my visits to hospitals I did find one 
clearly marked exception— that during the last five or six years it has been 
impossible to recruit into the service a boy or girl with a General Certificate of 
Education or an equivalent qualification. This, if long continued, will render 
abortive plans for internal and post-entry training, which I discuss elsewhere in 
this report, by tending to reduce the trainable material. It is further reported 
that at the medium senior level general grades ‘D’ and ‘E’ not only is more 
money spent on advertising than the jejune results justify, but also a number of 
posts must be kept empty because the terms upon which they are offered are 
“out of the market”. In addition, many people have commented on the large 
turnover in the middle senior grades, particularly after suitable appointees have 
had a substantial period of training and experience. 

10. While it is probably true that the difficulties that were placed in front of me 
as peculiar to the Health Service can, in present day circumstances, be paralleled 
by similar ones in many other fields, both in private industry and in branches of 
the public services, I think, nevertheless, that I must accept the evidence that at 
the present time, particularly for the better-qualified school leaver who goes 
direct into employment, the service is not siifficiently attractive, particularly with 
regard to its apparent career prospects. On the other hand, it should not escape 
notice that the National Training Scheme, started recently and now in its second 
year, has attracted a number of recruits at the University level, suggesting that 
the appeal of hospital administration to the right kind of candidate is still as real 
as it has been in the past. A modest improvement in the conditions which at 
present impair recruiting at the school leaving age should enable the service, as 
the number of school leavers is increased during the next few years by the war- 
time birth-rate bulge, to replenish its shortage in the younger age group. If the 
service is to be able to do this the difficulties due to the apparently unsatisfactory 
promotion prospects must previously have been disposed of and some element of 
discretion will have to be left to employing authorities to do some “school 
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leaver” recruiting to redress the balance of their age groups and their supply of 
promotable juniors where there is manifest need for this. 

1 1 . Turning to the age structure of the service generally, it was sometimes 
suggested to me that a dwindling group of ageing officers are today carrying its 
real burdens and that no adequate number of suitable replacements for them are 
coming forward. Both members of appointing authorities and many senior and 
experienced officers of the service emphasised this point to me. I am satisfied 
that in a certain number of cases tliere is real substance in what is said. Opinion, 
however, on a point of this kind is very difficult to check with fact and it is a not 
unfamiliar experience for the difficulties in replacing senior officers who are 
coming due to retire to be somewhat exaggerated in the minds of those con- 
cerned. I have therefore made such statistical investigation of the problem as 
the time and data available enabled me to do. Fortunately two years ago 
figures giving the ages of a very large sample of all the officers of Hospital 
Management Committees in England and Wales were collected by the Ministry 
in connection with their investigation of the training requirements of the service. 
I have analysed the age distribution of this sample of officers and find it in fact to 
be, taken as a whole, satisfactory. This suggests, therefore, that though there 
may perhaps be a substantial number of individual cases where there will be 
difficulty in the future, the position for the service as a whole is not as yet in any 
way critical. The concentration at present is in the 40 and young 50 age groups. 
Wliile, of course, the figures give no indication of quality, they suggest that there 
will be a substantial period during which existing officers will be available. This 
should give time for the cumulative effects of the proposals which I make 
elsewhere in this report to be put into operation and to redress, not only in 
particular cases but, W'here necessary, through the service as a whole, such lack 
of balance as may at present exist. But in this case, as in the previous one of 
school-leaver recruitment, there can be little time to be lost if the service is to be 
kept properly balanced in its senior ranks and capable of securing an adequate 
number of qualified suitable recruits to its lower levels. 

12. The second group of difficulties are internal to the service and many 
spokesmen have emphasised to me the dangers of what, in their judgment, has 
been happening over the last six or seven years. The complaint is that there is not 
one service but three or, as some would say, four: the world of Regional Hospital 
Boards, the world of Boards of Governors, the world of Hospital Management 
Committees (in Scotland — Boards of Management) and the world of the 
Hospital Secretaries and their immediate subordinates. Between each — they 
say — there is a great gulf fixed. A number of other well-informed people, par- 
ticularly those who are looking to the future of the service and the manning of its 
top posts, have commented to me upon the series of little worlds that are growing 
up inside the main worlds I have already described. These are the worlds of the 
Secretary’s Department, the Finance Department, the Supplies Department and, 
indeed, in some cases, it has been put to me that there is a growing world of 
“Medical Records”. These matters have been referred to me not solely by offi- 
cials but also by men of wide general practical experience in addition to their 
knowledge of the hospital world. I think I must accept the accuracy of what is 
said. I have myself seen something of it on the occasions of my visits to various 
parts of the country and have heard much of it in the written submissions which 
have been made to me and still more in the subsequent discussion of the 
submissions. 
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13. The cumulative consequences of the failure to recruit and the fragmentation 
of the service must be very serious if allowed to continue. Perhaps the most 
lamentable of all fragmentations could be division between the Secretary’s 
Department and the Finance Department. In the hospital service at all levels 
finance is an essential part of administration. It is most desirable that in the 
future the service should build up a supply of men, qualified to succeed to posts 
as Regional Secretary and Group Secretary, who know sufficient about finance 
to be able to exercise their general administrative responsibilities with com- 
petence and on a basis of reasonable understanding and co-operation with their 
senior financial colleagues who are, in the strict administrative sense, their 
subordinates. Equally Treasurers and Finance Officers who carry specific re- 
sponsibilities in their own field must also accept tlie fact that they arc part of a 
common administrative process for ■which the Secretary has an overall respon- 
sibility. Tbcy must ensure tliat both they and their specialist subordinates accept 
this principle and act upon it. The same is true in tlie other fields of specialisa- 
tion in the administrative and clerical grades, 

14. It is a major interest of the service to discourage what the Bradbeer Com- 
mittee, in a slightly different context, called “multipartite" administration. The 
empire building, as it has been so frequently called by those who have discussed 
it ■with me, can be very costly both to the service as a whole and to the individual 
incumbents ofits senior posts. It can lead to over-subdivision of posts, none 
of which is filled by completely satisfactory candidates and none of whom has a 
completely satisfactory and responsible working life. Levels of remuneration will 
suffer in consequence and no-one will be satisfied. Moreover, if the abler young 
officers in a service become aware that their diancos of promotion depend upon 
their concentrating e.xdusively upon one ratlicr narrow field they will feel that 
their chances of promotion on their merits will he gravely restricted and they will 
naturally seek to leave a service which has beconve so sectionaliscd. 

15. These are the general considerations wliioh make undue .sectionalism unde- 
sirable in any service. There is a particular reason why it is most desirable to 
avoid over-seotionalisation in the hospital service. It arises from the character 
of the services provided by hospitals to their patients. These have to be or- 
ganised upon a relatively small scale so tliat a very large number of units have to 
be serviced. In all of them accounts must bo kept, supplies must be controlled, 
wages ntust be calculated and paid, provision must be made for superannuation. 
A great mass of detailed work nri.ses from financial control, estimating and 
analysis in the hospital and at group Management Committee and Management 
Board levels and also in teaching hospitals, and to a still larger degree in tlie 
structure of the day-to-day work of the Regional Board. This gives rise to a state 
of affairs where a very large amount of the intermediate work of a supervisory 
character tends not to come in the general field of administration as this is 
generally understood but in the co-ordination and supervision of financial or 
qtiasi-financial or accounting work or in control of supplies or of records. Hence 
a great deal of the useful, responsible, but none the less largely routine work that 
has to be done tends to come under one or other of the specialised functions. 
There is a tendency for the man in charge of these functions to regard all the 
subordinates as “his” people. If this supervisory work is isolated from the 
general administrative work of the same grade, training on the job and career 
prospects will both alike be prejudiced and administration generally will tend to 
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become negative ratber than positive — detailed financial control instead of 
balanced policy planning and its constructive application. 

16. All the other departments taken together at the Hospital Management 
Committee* level have just twice the number of ‘D’ to ‘G’ general grade posts 
as have the finance departments. Interestingly enough the ratio is more in 
favour of other departments in teaching hospitals where the general adminis- 
trative problems are admitted to be more complex. I call attention to this not 
because I think it should be changed but because I regard it as inevitable, par- 
ticularly for a service entrusted with the expenditure of very large sums of 
public money. But here is a problem for both senior management and the 
Whitley Council machinery. It will require a great deal of attention and watching, 
otherwise there will be a tendency for the majority of posts in the future to go 
predominantly to individuals the whole of whose training has been financial. 

17. In my judgment the propensity to sectionalism inherent in the hospital ser- 
vice has been increased by the method of grading — by the rigid control of the 
number of precisely graded posts and by the finely shaded differences in remu- 
neration which have been allotted to them. If the job content of each adminis- 
trative post has to be spelled out in precise detail and if no other considerations 
are taken into account in filling these posts or in determining their remuneration, 
the service will tend to become rigid because movement from one post to another 
can only take place on promotion. This will probably mean skipping a grade if 
the promotee has to meet the expenses of changing his residence. The normal 
procedures of contemporary personnel management seek, particularly at junior 
levels, to secure some element of job rotation. This is never a process altogether 
popular with the immediate supervisors of those who are moved from one 
department to another. If no small margin of posts for this purpose is ever 
allowed it is inevitable that each head of department, responsible for getting his 
particular duties carried out, will jealously protect, not only each of the posts 
that is at his disposal, but the precise grading, qualifications and experience of 
each individual who fills them. When this is carried to the lengths of trying to 
classify with precision the difference in the job content of an A. I and an A.2 
clerk then rigidity must, in my judgment, result. Job evaluation to the detail 
with which it has been carried in the recent past in the hospital service, par- 
ticularly when the Appeals Machinery can go into most minute detail of job 
content, must tend ever to increase rigidities, the tendency towards which I have 
already co mm ented upon. 

18. In the early days of the new service insistence upon a most precise and 
universally applied measurement of the exact content of the work done in each 
type of post was inevitable. Without it the knowledge and experience needed to 
give some reasonably dependable national standards could not have been 
acquired. There would have been no basis for the negotiation of equitable rates 
through the Whitley machinery, and Ministers responsible for seeing that the 
service was administered with proper economy would have little or no way of 
judging that manpower had been appropriately applied. In 1948 there was very 
little knowledge about the duties and responsibilities of many officers, many of 
whom bore quite different titles for really rather similar jobs and similar titles 

• Comparative figures for Scotland are not available, 
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for vastly differing responsibilities. Some period of sorting out and standard- 
isation was inevitable. There was not in the early days even a reasonable degree 
of agreement upon what constituted a “hospital” let alone upon the relative 
gradings to be given to the new regions and new groups. Inevitably there were 
many different interpretations of the duties of the various posts, both those in the 
hospitais which were being taken over from different types of managing autho- 
rities and those in the new supervisory machinery which was being set up under 
the Act. During this phase detailed and precise control of posts was inevitable as 
part of the price to be paid for unifying a heterogeneous service. 

19. Now that co-ordinating machinery has developed and experience in defining 
posts has been accumulated, it is clear to my mind that the over-rigid application 
of detailed job specification must tend to strengthen the tendency towards internal 
rigidity which has been brought to my notice. It must, I think, impede the very 
important work of ensuring as the years go by that a sufficient number of suitable 
persons have had sufficiently wide general experience of all relevant branches of 
the service to qualify for the higher posts in it. There is a further reason why in 
the hospital service over rigidity should be avoided. In most services there are 
only a few conspicuous termini which represent the ultimate in the ambition of 
the abler of their members. In the hospital service there are a number of different 
termini each of substantial honour though with some significant differences in 
their responsibilities. These differing responsibilities make different demands 
upon the incumbents of posts of different types and call for different combina- 
tions of qualities. The Secretaries of the great teaching hospitals under Boards of 
Governors on the one hand, and Secretaries of Regional Hospital Boards on the 
other, are both termini in the hospital services to which its ablest men aspire. 
They are called upon to discharge markedly different tasks which call for differ- 
ences both in personal aptitudes and in prior experience and training. To be 
Hospital Secretary of an important hospital in a busy area will call for qualities 
more like those of a Secretary of a great teaching hospital than those of the 
senior colleagues of Secretaries of a Regional Hospital Board. Senior officers of 
Hospital Management Committees are about intermediate, near enough to be 
deeply involved in the detail of hospital life yet responsible for general co-ordina- 
tion, planning and supervision in important administrative fields. 

20. The differences between the various career termini mean that a sufficiently 
diverse range of practical experience should be provided in the middle and senior 
grades of the administrative and clerical divisions of the service. Moreover, Com- 
mittees of Enquiry have laid emphasis on the desirability of securing, wherever 
possible, for senior posts in groups and branches, officers who have had hospital 
experience. All general considerations of policy with regard to the character of 
the structure of the grading system of the hospital point to the desirability of en- 
suring sufficient flexibility to allow all men and women in the service a reasonable 
chance to get sufficiently wide experience to prove their capacities and to qualify 
to carry some of the higher responsibilities. In considering the various proposals 
for change that have been put in front of me I have constantly had in mind the 
removal or the reduction of the present rigidities, preserving at the same time the 
legitimate interests of those at present in the posts. 

21. To secure both these aims simultaneously is not easy because there is not in 
the usual sense of the word a ‘hospital service’. Tn a single service there is usually 
a single authority adopting uniform standards and methods of admitting recruits, 
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of training inductees and of planning career prospects. At a later stage it selects 
candidates for promotion and generally it deploys the whole of the manpower 
available in the most effective way, paying due regard to the reasonable interests 
of each individual. In the hospital world there are many employing authorities, 
some very large and some quite small. The entry to the service is through the 
decisions made by this multitude of employers. Promotions, unless they occur 
inside the unit in which a man or woman starts, are by appointment into the 
service of another independent employing authority. None, therefore, of the 
normal apparatus for managing a national service is available. In its absence the 
twin dangers of overmanning, on the one hand, and on the other of disregarding 
the legitimate interests of individual officers are always present. But the service is 
for patients in hospitals all over the country. Their interest requires that there 
should be a really adequate degree of local responsibility and of local manage- 
ment and control. Parliament and successive Ministers in giving effect to Parlia- 
ment’s intentions, have accepted the importance to tiie patients of retaining a 
large number of employing authorities. The central problem, therefore, with 
which 1 have been faced is to try and devise ways and means by which the advan- 
tages of a national service can be secured for the multi-unit service which makes 
up the hospital world. Indeed, the Guillebaud Report, from whose recommenda- 
tions my Enquiry stems, emphasised the importance of breaking down big groups 
though they also say that some amalgamation of over-small groups may be 
necessary. This being the case, I cannot resolve the difficulties with which I have 
been confronted by recommending a genuinely unified national service, holding 
a corps of officers nationally selected and graded and placing them at the disposal 
of hospital authorities throughout the country. I have had to seek other methods 
to provide the numerous different employing authorities and their officers witii 
some of the services which would be available to them if they were part of a 
truly unified service. 

22. The general difficulties which I have outlined in this section seem to me there- 
fore to stem from two main causes. The first is the importance of maintaining in a 
multi-unit system real responsibility for the members of voluntary Boards and 
Committees, the second the absence in the early years of the Health Service of 
the information and experience necessary to guide along national lines a service 
organised on a multi-unit basis. The second of the two causes of present difficul- 
ties, the absence of knowledge and experience, has in recent years been largely 
reduced. I believe, therefore, the time has come to deal constructively with the 
remaining substantial cause of difficulty, tite balancing of national requirements 
with multi-unit responsibility for administration. In the succeeding sections ol' 
this report — as each subject is dealt with — this is the overriding consideration 
which has tended to shape the recommendations which I have to make. 



II. The General Grades 

23. In submitting my proposals for the future structure of the service I start with 
the general grades. All my liaison officers and the groups they represent have 
asked, with only slightly differing degrees of emphasis', for a simplification of the 
present general grading structure. I attach in Appendix ITT extracts from their 
written submissions covering this point. I have refrained from identifying which 
liaison officer or liaison group made which submission in oi’der to emphasise 
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their general similarity. At one extreme, one liaison group asked that there 
should be no distinction between clerical and administrative grades and that all 
should be referred to as clerical-administrative. At the other extreme the intro- 
duction of an executive grade, intermediate between the clerical and adminis- 
trative, was asked for. I have adopted a position half-way between these two 
extremes and base my recommendations upon one of the schemes in the 
Appendix. If the word “administrative” had not come into common use in the 
hospital service, I should not have used it, save at very few points, in what 
follows, because a great deal of the work which is called administrative in the 
hospital service would not be so-called elsewhere. Care has therefore to be taken 
to keep this point in mind if the terminology now established in the hospital 
service continues to be used, as I believe it will. 

24. The consensus of opinion, which I support, points to an entirely new struc- 
ture for the general administrative and clerical grades; a clerical grade to be 
divided between general and higher clerical officers and three administrative 
grades, grade 1 for junior entrants, grade 2 and grade 3. 

25. Dealing first with the general clerical grade which would be approximately 
the equivalent to the present A.l, A.2 and some of B, most proposals include a 
really long scale for the grade with an efficiency bar at a suitable stage. The 
reason given to me for this lengthening of the scale is that a number of other 
organisations, such as Banks, Insurance Companies, etc., with whom for some of 
its entrants the hospital service competes, have in fact such scales. I am reluctant 
to see the scale lengthened in the way that has been suggested to me. I think that 
the competition with the other organisations referred to is better met by the 
proper and effective use of the junior administrative grade which is now pro- 
posed and by the provision of proper in-service training facilities of a kind now 
being developed. It would seem to me that it is these opportunities rather than 
the top point on the clerical scale which will make the appeal to the relatively 
small number of candidates with a better than average educational attainment 
who, as school leavers, will normally enter the general clerical grade. I think, 
therefore, that the new general clerical grade might be similar to the local 
authorities general division scale and have approximately the same number of 
increments. I understand this scale is at the moment subject to review so I shall 
not go into further detail. If a long scale for the clerical grade is adopted there 
should be an efficiency bar with an outside examination which would increasingly 
be insisted upon and would have its standard maintained by the appropriate use 
of outside experts on the examining body. I have been asked to consider the 
provision in this particular grade of two special features. The first is calculated to 
assist in reducing turnover of experienced officers : it is that after five years of 
satisfactory service, officers should be entitled to a double or possibly triple 
increment. Tlie second is that regardless of the age of entry there should be a 
minimum rate of earnings for those of twenty-two and upwards. In effect these 
two proposals cancel each other out. The ideas which prompted them can prob- 
ably best be met by arranging that the increments in the salary scale for this 
grade be not uniform throughout. They might increase in size at say a fifth or 
sixth step to give an incentive to remain. There should also be some degree of dis- 
cretion about the point of entry of those who bring to the service identifiable 
outside experience likely to be useful to the service. The emphasis should be 
placed upon experience and not exclusively upon age — probably a more accept- 
able basis than the present age-scale arrangements. 
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26. For shorthand-typists and machine operators, the case has been made for 
new and separate grades for each category, with perhaps a higher or supervising 
grade in each case and I so recommend. Clearly the relationships between the 
new scales and the existing A.l, A.2, B and C scales will need to be worked out 
with some care. In both cases the object of separating the grades is to give oppor- 
tunities for those who have a marked proficiency as stenographers or machine 
operators to benefit themselves and the service by making full use of their skill 
and drawing an appropriate reward. This is particularly important in the hos- 
pital service. Medical records are likely to continue to make great demands on 
manpower. Machine accounting is in a fair way to become an important part of 
the service. I think, therefore, it is desirable that separate grades should be set 
up now for both these activities. 

27. Some of those who have discussed this matter with me have dissented from 
this proposal largely on the grounds, I think, that the stenographic service 
needed the protection of the older established grades. In most cases, after dis- 
cussion it has been made clear that this is probably not necessary and that there 
is advantage in separating these grades. 

28. Turning to the proposed three administrative grades, the first would be for 
junior entrants. Into this grade would be recruited the University graduates or 
others with comparable qualifications who may enter the service in their lower 
twenties. To it would be transferred promising boys and girls who might have 
entered the service in the clerical or stenographic or machine-minding grades 
who have got a General Certificate of Education with two subjects at the 
Advanced Level, and wherever possible have qualified by passing the appro- 
priate I.H.A. examination. Next would be grade 2, the basic administrative 
grade. It would embrace the majority of posts now in ‘D’ and ‘E’ with probably 
some margin of posts now graded ‘F’ as detailed examination of the relevant 
facts might prove to be neeessary. Above it would be grade 3, the higher 
administrative grade in which individuals would have either marked and 
substantial supervising responsibilities or administrative duties carrying a 
substantial degree of responsibility in policy-making, analysis or interpretation. 
These grades will replace existing grades up to and including the senior 
administrative otficer. Admission to grades 2 and 3 would be by promotion or 

. by appointment and then only to fill vacancies within authorised establishments, 
with the normal discretion left to employing authorities to modify these in the 
light of clearly established changes in circumstances. 

29. It has been suggested to me that up to this point there would be no great 
difficulty in distributing the existing general posts among these grades. It must, 
however, be understood from the outset that if this more liberal grading system 
is adopted, and a lower grade is to be combined with the next higher grade to 
form one of the new grades, some re-allocation of duties attached to posts in 
the two grades will be necessary. The individual officer will find the necessary 
protection for his income and for his status in the service through the position 
which he has reached in his particular grade. Unless this is accepted the value 
to the service of introducing these wider grades will be lost and the tendency 
to rigidity will remain. The grades now proposed are intended to give to 
employing authorities greater latitude in assigning duties and to individual 
officers fuUer opportunities to develop their own capabilities. If these ends are 
realised, the service as a whole should be enabled to break down its sectionalism 
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and develop a corpus of more widely experienced officers capable of promotion 
to its most responsible posts. 

30. If the above proposals are accepted a new set of relativities between the 
stenographic, machine-operating and other grades will have to be worked out 
through the negotiating machinery. In settling these I hope that due attention 
will be given to transferability. A young stenographer, provided that she is 
prepared to take, for example, the appropriate I.H.A. examination, should be 
able, if she has the necessary aptitude, to get out of her stenographic grade into 
the junior administrative grade, with opportunities for subsequent promotion 
to tire higher reaches of the service. Equally, all members of the clerical grade, 
both general and supervisory, should be able, if they show the necessary aptitude 
and acquire the necessary qualification, to get into the administrative grade. 
Officers transferring into the administrative grade will normally pass through 
the junior or ‘training’ administrative grade for a period of years but I suggest 
that arrangements should be made for persons who show a capacity for promo- 
tion only relatively late in life, to transfer direct to the second or general basic 
administrative grade. A lower age limit should be fixed by negotiation for those 
to be given this privilege of promotion relatively late in their employment. The 
object in introducing these grades is to ensure greater flexibility throughout 
the service. This object will be defeated if the salaries negotiated for them 
do not properly take into account the relationships which should be established 
and maintained between the different grades to ensure that there are proper 
incentives for mobility at the appropriate points on the scale. I hope there 
will be no substantial difficulty in negotiating a properly balanced structure of 
rates which will be harmonious with the proposed grading structure, will give 
greater incentive to individual officers to seek promotion than the present 
narrowly differentiated structure, and will give greater freedom to employing 
authorities to arrange for the lateral movement of officers and the re-deployment 
of their duties from time to time. The wider grades now proposed are intended, 
inter alia, to overcome the present obstacles to both movement and to re- 
deployment. 

31. It will be clear that inherent in the above proposals for the replacement of 
the existing general grades by the clerical, administrative, stenographic and 
machine operating grades now proposed is the abolition of the existing system 
of dual control. By dual control I mean the procedure by which not only is 
overall expenditure of employing authorities controlled along budgetary lines 
but in addition their appointments of staff are also supervised and controlled 
in detail. If the more liberal grading suggested in preceding paragraphs is 
introduced, this detailed control of individual staff appointments will no longer 
be practicable. I hope that the service is in sight of the day when Parliament 
and Ministers will feel that dual control, in the sense that I have used the 
phrase, can safely be discontinued. I believe that appointing authorities will 
more effectively carry their responsibilities if the detailed supervision of each 
individual appointment ceases and they are subjected only to one type of control. 

32. There is, however, one part of the proposals put to me which generally I 
support, which will need handling with great care if dual control is to be 
abohshed. The new junior administrative grade may require some degree of 
control perhaps by Regional Boards in order to ensure that it is used as a 
genuine training and probationary grade and not as a device for getting essential 
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work carried out at relatively low rates of remuneration. It may be necessary, 
therefore, to have some quantitative control of the total number in each region 
admitted to grade 1 junior administrative posts. At the same time it will be 
necessary, in respect of this grade, to ensure that those in it are given really 
effective work to perform while they are in the grade, that their period in it 
is limited and that the number admitted to it is kept strictly proportional to 
probable vacancies in the next higher or basic administrative grade. Subject 
to this exception in the case of the junior administrative grade, I think the 
present detailed control of number and detail of posts could now safely be 
mitigated and ultimately abolished. 

33. I have therefore to recommend that the existing general grades A.l to G 
and (subject to the section on designated grades which follows) administrative 
officers should be abolished but there should be in future : 
a general clerical grade and a supervising clerical grade; 
separate grades for both shorthand-typists and for machine operators, 
together with appropriate provision for specialised supervision in these 
two fields; and 
three administrative grades — 

(i) junior; 

(ii) general administrative; and 

(iii) higher administrative. 

Into these grades the existing general grades would be distributed and 
appropriate scales subsequently negotiated. 



III. The Designated Grades 

34. In 1948 Ministerial advice to appointing authorities called attention to the 
need for securing the adequate discharge of certain important administrative 
functions at Regional Board and Board of Governors levels, typically those 
of the Secretary or principal administrative officer in the lay field; the Treasurer 
or Finance Officer who, apart from the overall responsibility to the principal 
administrator, must have, particularly as public monies are concerned, specific 
responsibilities in the fields of finance and accounting; and, at Board of 
Governors and Management Group or Board levels. Supplies Officers. The 
adequate provision for the suitable discharge of these interdependent functions 
was clearly necessary. Experience has shown that having regard to the scale 
upon which adimnistrative arrangements have to be made among Management 
Groups of many different sizes, there has not been in all cases a need to make 
three senior posts to provide for the effective discharge of these three functions. 
A table* prepared for me by the Ministry shows that in a number of cases it 
has not been found necessary to fill the three main designated posts together 
with their three designated deputies. Practice has varied, presumably in the 
light of local circumstances and, as was to be expected, the number of designated 
posts actually filled has tended to be proportional to the size of the group or 
other employing authority. 

* Reproduced as Appendix IV. 

12 

Printed image digitised by the University of Southampton Library Digitisation Unit 



35. It is clear to me, despite some elements of misunderstanding which remain in 
some quarters, that the scheme for the provision of designated posts has in 
practice given to the appointing authorities both the general guidance and the 
degree of discretion which they needed in the early days of dstablishing so 
complex a service. Nearly all those who have made submissions to me have 
felt that the retention of the two classes of post, both ‘designated’ and 
‘general’, is necessary. I think, having regard to past history, this advice 
ought to be accepted though in other circumstances a case could be made for 
further simplifying the structure of the service by abolishing the concept of 
designated posts altogether and so ending the misunderstandings which have 
been associated with them. 

36. Foremost amongst these misunderstandings seems to me the practice by 
which some officials formally describe themselves as Secretary and Treasurer or 
Secretary and Supplies Officer or some other combination to show that their 
office embraces more than one of the three senior designated posts. As good 
administration should always clearly emphasise that the Secretary as principal 
administrative officer is responsible for the co-ordination of activities of all 
who are his immediate functional or subordinate colleagues, to elaborate titles 
in the way now practised seems to me a mistake. In cases where it is not 
necessary to fill all the designated posts, it seems to me that the Secretary 
would be well advised to retain only the title of Secretary and in reporting to 
his Management Committee upon the arrangements that he had made for the 
discharge of the duties entrusted to him he should indicate which duties he has 
assigned to which of his senior administrative officers in the specialised fields 
which merit particular arrangement. If he retains the ultimate responsibility 
for finance, as in a number of cases he does, there will always need to be one 
colleague to whom is given responsibility for control of records of expenditure 
and receipts and related matters, if only to protect his senior, the Secretary. 
This does not mean the creation of a further ‘designated post’ in the official 
sense where the scale or organisation does not so require. It does mean a 
specific and identifiable allocation of duties amongst the different members of 
each administrative team, however they may be formally graded for purposes 
of equitable remuneration. 

37. In the course of my enquiries I have often had arguments put to me that 
seem to arise largely from misunderstanding of this point. The formal designa- 
tion of a post should always mean that the function needs to be discharged 
upon a scale large enough to require a full-time specialised officer. In other 
oases the function can be discharged as part of general administrative duties, 
provided that the allocation of duties is sufficiently clear and precise. It has 
been suggested that some Secretaries, because they discharge the duties of 
three designated posts, should have a higher rate of remuneration than 
Secretaries who have as colleagues ‘designated’ Finance and/or Supplies 
Officers. This seems to me mistaken reasoning. If the scale of activities in the 
particular management unit does not justify the provision of three designated 
posts, this does not automatically make a case for the higher remuneration of 
the Secretary. He may need some margin of additional senior and experienced 
assistance from among the general (future administrative) grades than do some 
of his colleagues who have designated officers as their immediate associates. 
If the scale of the work justifies the existence of these designated officers this 
will increase the co-ordinating responsibilities of the Secretary and normally 
call for higher remuneration. 
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38. The other type of argument which I have heard is that Management Com- 
mittees, which do not find it necessary to set up all the designated posts, deprive 
members of the service from reasonable expectations of promotion. The answer 
to this claim must surely be that if the scale on which any unit is organised 
does not justify the three senior posts, then even were such posts nominally 
created their job content must be such as to justify a rate of remuneration 
equal to that found in one or other of the general (future administrative) 
grades and that there is no deprivation of opportunities for salaried as distinct 
from terminological advancement. 

39. Apart from these misunderstandings tliere are several other awkward 
features which arise from the present scheme of designation of certain posts. 
The first of these is the overlapping of scales. The higher levels of general 
grade posts are at the moment festooned with a number of lower paid 
designated posts. In a number of cases officers at the top of the general scale 
draw considerably more than some of those in the less well paid designated 
posts. This is particularly true in the case of the Hospital Secretaries whose 
case I comment upon later. If the Whitley Council is really satisfied that there 
is some benefit in not merging designated posts where salaries patently overlap 
into the appropriate general salary scale, then the system could be allowed to 
continue. But I am bound to say that the arguments put forward in its support 
have not to me been very impressive. I have been told that even where 
remuneration is lower than would be enjoyed in the approximately equivalent 
general grade, the effect of ‘designation’ adds significantly to the prestige of 
officers whose posts are ‘designated’ and that in the hierarchical and 
professionalised world in which they work, this is valuable to them in dis- 
charging their duties and in their relations with their colleagues in other parts 
of the hospital and medical worlds. 

40. I could attach weight to this argument if it referred to the conferment of 
title, but where it is largely no more than a complication in calculating 
remuneration I find it unconvincing. 

41. In some cases the titles together with designation may, unless carefully 
, watched, prevent the balanced growth of the service. For example, in the 
evidence that they placed before me. Supplies Officers gave it as their opinion 
that unless a Management Group is of large enough scale to earn approximately 
50 points, there is scarcely justification for a specialist Supplies Officer and 
that even in such cases he can almost certainly give supply services to neigh- 
bouring Groups in addition to his own, if the Management Committees 
concerned agree to this arrangement. The supply function is typically one that 
needs to be carried out on a substantial scale if the officer is to develop and 
maintain his skiU. If, as the result of too ready designation, the function is 
organised on too small a scale, the status of the function in the service will 
suffer accordingly. But this particular function is at present under consideration 
by Sir F. Messer’s Committee and I need pursue it tto further. 

42. There also seems to me some danger of mal-organisation arising from the 
‘designation’, particularly in smaller units, of deputies’ posts. I have been 
shown organisation charts where all the officers in the Finance Department 
appear to report to the Deputy Finance Officer and through him to the Finance 
Officer. In none of the cases that I have investigated have the activities been 
on a sufficient scale to justify so formidable a hierarchy. Fortunately in practice 
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events do not go as shown on the chart and there is a reasonable allocation of 
supervisory duties between Finance Officers and their immediate senior 
subordinate colleagues, including particularly the one recognised as ‘deputy’. 
There are, therefore, grounds for believing that the supposed interests of a 
certain number of officers are being protected perhaps unnecessarily in ways 
that may lead to defects of organisation and even to a waste of manpower. 
If the formalities of designation are to be retained, these potential dangers 
should be carefully watched. As in this context I refer to some of the dangers 
in the existing system, I must also in fairness add a comment upon its flexibility. 
Not only has it permitted some Supplies Officers to serve more than one 
group, it has also permitted the service of some Finance Officers and their 
specialised staffs to be made available to more than one group. 

43. Finally in this most difficult field I come to the relationships between the 
salaries of certain senior officers one with another and between each of them and 
their deputies. While salaries are beyond my terms of reference I have on numbers 
of occasions been asked to express my views on the arithmetical relationships 
which, as part of the grading structure, should be held between the principal 
designated post and in each case its designated deputy. (These relationships are 
quite distinct from the grading of Management Groups and Boards of Manage- 
ment and hospitals for salary purposes through the pointing system with which 
I deal below.) The issue seems to me to be much more for negotiation than for 
basic principles enshrined in the grading structure. Subject to the maintenance of 
all proper safeguards against either extravagance or unfair discrimination, both 
of which should be adequately protected, the one by continual Ministerial super- 
vision and the other by Whitley machinery, I think that this is a matter where, 
within reasonable limits, the exercise of constructive discretion by the appointing 
authorities can be both valuable and economical. The more important posts are 
relatively few at both Regional Board and Management Group levels. Their fill- 
ing, on the occasions when they fall vacant, can and should give appointing 
authorities opportunities which too rarely arise, and should never be missed, to 
scrutinise the whole of their senior administrative arrangements and to ascertain 
the best way to redeploy their senior staff in the interest of the work of the Board 
or Group as a whole and of the senior officers both collectively and individually. 
Where a specific qualification, e.g. in accountancy, is required for a senior post, 
tliis should in all cases be specified and, after due notice of the requirements has 
been given, the maximum salary of any post where a qualification is required 
should be paid only to those with the qualification. 

44. I would therefore prefer to see all present designated posts, where the limits 
of their salary scales make this possible, fitted into the proposed new administra- 
tive grades. In doing this, present or future loss of income to the occupants of 
existing posts should be avoided. The remaining designated posts should be 
remunerated as “super-scale” posts. 

45. Functional titles, including deputy titles now carried by holders of designated 
posts, whether these posts are to be remunerated on the general scales or as 
“super-scale” posts, could be continued. In the future fresh appointees to the 
posts assimilated to the general grades would often be already in one of the 
senior administrative grades and would be so remunerated. To be invited to 
undertake the duties of a designated post would enhance the prospects of pro- 
motion into “super-scale” posts at a later stage. No further financial incentive 
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should therefore be necessary except "where special qualifications are specifically 
required or the appointment is as Hospital Secretary (see paragraph 103 below). 

46. The remaining unassimilated designated posts would be retained by their 
present appointing authorities and would be dealt with in ways that are suggested 
below. At the present time there are, in England and Wales, approximately 1,620 
posts with maximum salaries above the maximum of general grade G. I have 
divided these into three groups, the first with a maximum of £1,400; the second 
with a maximum of £1 ,800 and the third above £1 ,800. There are in the first group 
approximately 800 posts; in the second 600; in the third 200. The ratio between 
the groups is 4:3:1. This is approximately what would be expected on a priori 
grounds in examining any comparable group of senior posts. Purists might think 
that the ratio 5:2:1 would be more appropriate but not in my view in a multi-unit 
organisation such as the hospital service. Unfortunately, a great range of com- 
plexities is concealed below the apparent simplicity which the above analysis 
suggests. If one point on the salary scale of the lowest of the three groups above 
is taken it will be found that there are 271 different Hospital Management Com- 
mittee posts, all with the same salary but comprising the following different 
grades of officer: 

4 Group Secretaries under points 
13 Group Secretaries 4|— 10 points 
57 Finance Officers 20^-30 points 
36 Supplies Officers 20J-30 points 
59 Deputy Secretaries 30J-40 points 
34 Deputy Finance Officers 50^-60 points 
19 Deputy Supplies Officers 50^-60 points 
23 Deputy Supplies Officers over 60 points 
26 Hospital Secretaries 20J-30 points 

In addition to the above, 34 officers of Boards of Management in Scotland should 
be added. No officers of Regional Boards in England, Wales or Scotland would 
be included: though 24 Regional Board officers have a maximum of £100 a year 
below my selected figures and 28 have a maximum of £100 above it. The present 
scale therefore covers approximately some 300 officers who are sub-divided into 
no less than 14 separate identifiable groups, each with its separate scale. 

47. When, however, this complex situation is broken down and examined by 
staffs of separate Regional Boards, of separate Boards of Governors, Manage- 
ment Committees or Boards of Management, a much simpler picture presents 
itself. Each of these will be found to have at the present time a small number of 
posts with a maximum above that of the general grade G. My suggestion is that 
each appointing authority should retain these posts. While each appointing 
authority will continue to be graded for salary purposes in accordance with the 
modification of the pointing system which is recommended in the following 
section of this report, each will in future have not more than three maxima for 
its senior or super-scale posts. If any authority has more than one super-scale 
post, the second post will be 80 per cent and a third 75 per cent of the senior 
posts.* If there are more than three, the distribution of these senior posts 
among the three grades should be settled by negotiation. If there are five, there 

* These percentages will be basic. If the posts are held by candidates with required 
professional qualifications, they will carry into their new posts the bonus to which their 
qualifications entitle them. 
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should probably be one grade 1, two grade 2, two grade 3. Four or six posts 
will no doubt be more difficult to distribute. 

48. The way in which the salaries of hospital secretaries could be fitted into the 
new scales, including the super-scales, is examined in Section VI below, particu- 
larly paragraph 103. On Regional Boards and Boards of Governors, where 
direct financial responsibilities as distinct from accounting responsibilities seem 
to me to be markedly heavier than in the case of Hospital Management Com- 
mittees, I suggest that the two senior posts in the case of Boards of Governors,, 
and the three senior posts in the case of Regional Hospital Boards, should be 
left with their statistical relationship rather less precisely defined than is suggested 
in the preceding paragraph and discretion witliin reasonably broad salary zone 
be left to appointing authorities. Whereas the ultimate maximum of the Seeretary 
should in all cases exceed the authorised maximum of his most senior immediate 
colleague, there may well be occasions when the current salary of a recently 
appointed and relatively inexperienced Secretary might be equal to or in some 
cases slightly below that of his Treasurer who, with a life-time of service behind 
him, was approaching retiring age. At the end of their service, though not 
necessarily at any one point of time, the maximum of the Secretary would be 
the conventional degree higher than the maximum of the Treasurer. My 
suggestion is that within the grading system now suggested the most senior 
officers of Regional Hospital Boards and Boards of Governors should have 
their salaries roughly “broad-banded”. 

49. I could have described my proposals about the designated grades for the 
present salary scales above grade ‘G’ more simply than in the preceding para- 
graphs if I had thought it suitable to put my proposals into specific salary scales. 
I thought it unwise to do this because whatever safeguards might be provided, 
figures put up by way of illustration might have been used as indicating my 
opinion as to what the salaries should be. This is clearly beyond my terms of 
reference. There is, however, one part of the salary structure for senior posts 
which I think it desirable to quantify. The super-scale posts suggested in para- 
graph 47 wilt be divisible, just as the existing senior designated grade salaries are 
divisible, into three groups by order of magnitude of their maxima. I suggest 
that scale posts with a maximum up to and including £1,500 a year should all 
have not fewer than three arid not more than five increments and that no incre- 
ment shall be smaller than £50. In the second group of salaries between £1,501 
and £2,000 increments should be not fewer than three and not more than five and 
not smaller than £100. In the most senior posts with a maximum above £2,000 
increments, if any, should be not less than £150. In connection with the most 
senior posts, I have a strong preference for the abolition of formal increments for 
the most senior officer of each appointing authority. Automatic increments seem 
to me in their oases to have no real significance. I would prefer that the most 
senior administrative officer of each appointing authority should be appointed at 
a suitable starting point within an accepted scale applicable to his post, and that 
from time to time, though not at regular annual intervals, appointing authorities 
should review his position and have the right to offer in suitable cases a suitable 
and substantial increment provided that the maximum of the post was not 
exceeded. I appreciate that opinions will differ widely on this particular point. 
It is certainly not one to be pressed if it is not found palatable. 

50. The arrangements for super-scale posts suggested above will be acceptable 
only if there are adequate safeguards for senior staff. These can be provided only 
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by effective negotiating machinery. It has frequently been represented to me that 
the present Whitley machinery for Administrative and Clerical Staff is so over- 
burdened that it gives too little attention to the claims of the senior officers and 
that this is one of the principal causes of my present enquiry. One advantage 
which may come from the assimilation of some of the present designated posts 
into the general scales and the emergence of super-scale posts along the lines 
which I have suggested might be that it would throw up an identifiable group of 
senior officers whose salaries and conditions of service might be considered by a 
separate sub-division of the present Whitley machinery. I understand that one of 
the difficulties at present in the way of developing separate machinery for senior 
officers is the difficulty of separating out those to whom it would apply. If present 
designated posts were to be the basis for separating, then a number of the salary 
scales coming before the senior officers’ negotiating machinery would be lower 
than many of the general scales. If the line is drawn by the salary scale instead of 
by designation then again there will be a mixture of designated and undesignated 
posts submitted to the senior officers’ negotiating machinery. 

51. The simplification of the grading structure recommended above avoids these 
difficulties and should make it simpler to provide separate negotiating machinery 
for senior officers. This will be even more desirable than it is at present if it 
should be thought fit to give to employing authorities the degree of discretion for 
which all of them ask with regard to their senior posts, and which I have recom- 
mended in paragraphs 46-48 above. Provided that adequate safeguard can be 
found for the interests of officers in posts now and likely to be appointed later to 
senior posts, it is reasonable to give to appointing authorities the discretion for 
which they ask. But, whether the discretion be given or not, there would seem to 
me to be advantages in removing the present degree of overlap between the salary 
scales of general and designated grades. I have suggested what seems to me the 
simplest way of bringing this about, but as I stated, present arrangements, despite 
their anomalies, may give sufficient satisfaction to make any radical change in 
them unnecessary. 



IV. The Pointing System 

52. In this section I deal with the difficult problem of measuring the relative 
magnitudes of the burdens falling upon the different Regional Hospital Boards, 
the different Boards of Governors, the different Hospital Management Com- 
mittees and Boards, and individual hospitals. But more particularly the last 
two— Management Committees and Boards and individual hospitals. While I 
am aware that there is some dissatisfaction with the grading allotted to sonie 
Regional Boards and to some Boards of Governors and hospitals under their 
jurisdiction, I do not think that there is anything I can usefully say with regard to 
them. The relative grading of Regional Hospital Boards was settled by the 
Industrial Court in 1951 and there have been individual discussions through the 
Whitley Council machinery on the grading of post-graduate hospitals. I do not 
therefore feel called upon to make further comments upon these gradings. But 
I must add that it is possible that the modification in the method of applying the 
pointing system which I suggest below may be capable of application at a later 
stage to other parts of the service and may assist the Ministry and the Whitley 
Council machinery to deal with any remaining dissatisfaction with grading at 
Regional Board and Board of Governor levels. 
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53. The changes brought about by the legislation of 1946 and 1947 were intended 
to impact directly upon unit hospitals in England, Wales and Scotland through 
the new co-ordinating role of Group Management Committees in England and 
Wales and Management Boards in Scotland. It was known that hospitals were 
unequal in size and differed widely in their organisation and in their functions. 

It was also known that these unequal hospitals were being grouped together with 
considerations other than the securing of equality of work and responsibility. It 
was therefore for Group, Board and individual hospital that some method of 
measuring the differing degrees of responsibility that were to be thrust upon the 
senior ofScers of the hospital service had to be devised. Arrangements were 
subsequently made for these burdens of responsibility to be reviewed as the 
process of consolidation, which it was the object of the Act to secure, proceeded. 
There were, inevitably, changes both absolutely and relatively in the responsi- 
bilities carried by the senior oificers of both Management Groups and of 
hospitals. Without some method for measuring these responsibilities, relative 
scales of remuneration could not be fixed and great hardships and injustices must 
have resulted from a failure to find a provisional solution to the problem. At the 
outset of the scheme there was no central repository of knowledge through which 
an evaluation could be made. A pointing system based largely upon beds was 
introduced, and has been operated with a number of variations in detail up to the 
present time. In the early days of a new service, I think that no more satisfactory 
system could have been devised. It reflects great credit on the ingenuity of those 
who devised it and on those who have adapted and applied it in subsequent years. 

54. I am convinced, however, that a stage has now been reached where, quite 
apart from the method by which the points are calculated, the use made of them 
should be substantially modified. At its best, any statistical device in this par- 
ticular field of human activity can do little more than call attention to those issues 
which the administrator should select for prior attention. No data can be relied 
upon to solve a problem thus called to notice. It will require administrative skill 
and discretion in its solution. 

55. During the period of my enquiry, a number of cases have been brought to my 
notice which are, to say the least, paradoxical. The more successful a Group 
Secretary may be in giving effect to the policy of the Minister, the greater in some 
cases may be the risk that he will suffer personal loss by either a stand-still or a 
reduction in his salary. In other cases, planning for important developments for, 
e.g. improved hospital services in under-hospitalled areas, are prejudiced by the 
inflexibility with which the pointing system is at present applied. A youngish 
ofiicer put in by a far-seeing managing authority to prepare to develop an 
existing hospital cannot be remunerated at any other level than that which the 
number of present beds indicates. Yet his work today in preparing for the future 
may be of the greatest significance and imply the carrying of substantial respon- 
sibilities. One such officer who keenly enjoyed the work upon which he was 
engaged doubted whether his wife and young children should be asked to con- 
tribute to its successful accomplishment. He could readily secure a higher paid 
but a less responsible post in the existing hospital service. 

56. One of the objects of the National Health Service was to introduce change in 
the distribution of hospital services as between different parts of the country and 
also in medical and hospitalisation techniques to ensure that so far as possible, 
the best possible practices are applied as rapidly as circumstances permit. A 
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number of these practices involve a reduction in the number of patients put to 
bed and the length of time they spend in bed. The introduction and subsequent 
servicing of alternative methods of treatment tend to throw new and very real 
responsibilities upon administrators. Moreover, there have been great develop- 
ments in clinics, in out-patients’ work and the number of other general services 
administered by Management Groups and by individual hospitals. Some of 
these have conveniently been developed to serve areas wider than the hospital or 
group in which they are located. 

57. These changes and developing practices are wholly to the good. It should 
be the first duty of administrators at all levels to facilitate their early and smooth 
introduction. I believe this is being done, but many oases have been brought to 
my notice where the consequences of these developments, with the subsequent 
reallocation of points which the present system requires, may be prejudicial to 
the financial interests of the Group or Hospital Secretary responsible for intro- 
ducing them and also to his immediate senior colleagues. A method of assessing 
responsibilities which at its inception was based upon an independent variable 
and was highly objective is in a fair way to become insidiously subjective. Too 
many individuals know that changes in hospital practice and organisation may, 
through the method of application of the pointing system, inflict hardship upon 
a small number of senior officers. This is a state of affairs that can be tolerated 
only for a very brief period. The consequences to which it may give rise are 
contrary to the public interest. 

58. I have explored many possible different ways by which the existing formula, 
based predominantly upon staffed beds, could be modified. I have sought for 
some statistical device which could give an appropriate weighting to the other 
variables to which I have referred and to the many different and diverse circum- 
stances under which Group and Hospital Secretaries carry out their adminis- 
trative duties. I am satisfied that no good purpose would be served by further 
elaborating the pointing system and that any drastic simplification of it would 
not remove the principal difficulty at present encountered in its application. 
I have to recommend, therefore, that there should be no further automatic 
application of the results of the present pointing formula. It can conveniently 
be retained and used in the ways that I now suggest with the hope and expecta- 
tion that, in the new climate likely to be generated by its more moderate 
application, agreed improvements may be introduced so that it can continue 
to serve a useful background function. 

59. For the future, if the formula shows that a Management Group or a 
particular hospital is on the border and likely to move up into a higher rating 
or down into a lower it should, in the first instance, be a matter for the 
appropriate Regional Hospital Board to investigate the causes of the change 
and to make recommendations. If the points go down and the cause can be 
shown to be an improvement in the quality or arrangement of the services 
rendered, then no question of a reduction in salary of the officers concerned 
should arise. There will have been, as measured in terms of beds, a change in 
their job content but not — in terms of their contribution to the hospital 
service — one that merits a penalty. When points are moving upwards, there 
should also be a critical survey and the exact reasons ascertained. 

60. In both cases the Regional Board would appear to be the appropriate 
body to evaluate all the relevant facts and to recommend action. Senior 
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Administrative Medical Officers of Regional Boards concerned must be in an 
unique position to marshal most of the information on the medical side upon 
which a revaluation on the administrative side should be made. This does not 
mean that they should have the unaided responsibility of dealing with marginal 
cases and with applications for re-grading from Groups and hospitals. But 
their information upon medical policy should certainly be one of the factors 
brought into the reckoning. 

61. If the automatic allotment of points is suspended there will, I fear, be an 
early rush from Groups and from some individual hospitals for an early up- 
grading. There are, I know, a number of awkward cases where it is claimed 
that the present number of points allotted is definitely wrong and works 
injustice. Cases have been made to me on behalf of some mental hospitals 
and for Management Groups where, for geographical or historical reasons, 
there are a relatively large number of small hospitals scattered at awkward 
distances over a large area. Very strong representations have been made with 
regard to some of the Part III hospitals engaging in public assistance work, 
who at present merit only one point per bed. There are quite a number of 
other cases where the claims of Groups and of hospitals will be strongly pressed 
for reconsidering upward on the grounds that the number of points per bed at 
present allowed is wrong and that the assignment of a different number of 
points will bring them into the marginal zone or above it. It is only the present 
marginal cases which I first recommend for scrutiny by Regional Boards. 

62. It should not be supposed that the relaxation in the method of applying 
the points system is intended to lead to a general upgrading of all doubtful 
and difficult cases. It will still be the responsibility of Regional Boards to 
measure the relative degrees of responsibility. They will clearly fail to do so if 
they merely upgrade many of those who apply for upgrading. Discretion to 
upgrade carries with it, where the facts so indicate, a responsibility to down- 
grade and to make the downgrading effective. 

63. It is for this reason that I have suggested that a start should be made with 
marginal cases, that is to say, cases revealed to be marginal by the present 
pointing system. After, but only after, these cases have been dealt with, 
Regional Boards should be ready to assume a general responsibility for the 
grading, and re-grading, of Groups and hospitals. Normally grading and re- 
grading should take place only at, for example, three-yearly intervals, with a 
reserved right for any group to apply, at any time, for re-grading when it has 
strong enough evidence to make a case. The work should be carried out in 
much the same way as the recent successful grading of Medical Superintendents’ 
posts in Scotland. The well qualified committee appointed for the purpose 
drew up a list of all the Medical Superintendent posts showing the factors 
which should be taken into account in each post, including pointage, number of 
out-patient attendances, and the number of hospitals within the Superintendent’s 
responsibility. It was only after these facts had been brought into an orderly 
scheme, without being precisely quantified, that the Medical Superintendent 
posts were divided into groups and these groups used for assessing salaries. 
It is precisely this orderly marshalling of all the relevant factors by competent 
and responsible persons which I recommend. But as there are too many 
Hospital Management Committees and hospitals in England and Wales for 
one committee to carry out a review of all cases and arrange them in a suitable 
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order, the bulk of the work will have to be doue by Regional Boards with 
appeals to an independent panel where necessary. 

64. At this stage 1 must recapitulate. 1 recommend that the automatic applica- 
tion of the present pointing system should be stopped. This means in practice 
that any regrading which might occur as a result of computation of points on 
the 31st December next would be held in abeyance. This would apply to re- 
grading upward and to regrading downward. Regional Boards should be given 
a definite time limit— say the 31st March next— to review all marginal cases 
which are shown by the present pointing system, including those cases arising 
from the computations due to be made on the 31st December next. After these 
cases had been dealt with— say between 1st April and 31st July next— Regional 
Boards would consider applications for regrading submitted by Management 
Committees and Boards on behalf of the group as a whole or of individual 
hospitals. In the event of disagreement in either group of cases reference would 
be made to the appeals machinery outlined in paragraph 66 below. 

65. Having, it must be hoped, by August, 1958, disposed of the real anomalies 
which may result from the present system. Regional Hospital Boards should 
thereafter review at not more than three yearly intervals the groups and 
hospitals under their supervision. For the time being the present pointing 
system, with such modifications in it as may, by the negotiating machinery, 
be agreed, could be retained as a means of calling attention to difficult oases 
which may require earlier and detailed investigation. But probably with the 
lapse of time and the creation of confidence in the work of the Regional Boards 
and of the appeals panel which I suggest in the next paragraph, the present 
pointing system would quietly drop into disuse— its difficult and unpalatable 
task accomplished — and be replaced by more flexible arrangements. 

66. Once the anomalies resulting from the existing system have been disposed 
of, I should hope that the growing experience by the Regional Boards and the 
development of confidence in their discharge of this function would lead to few 
cases where there would be irreconcilable difference of opinion after all the 
relevant facts have been competently reviewed. Nevertheless, it will be necessary 
to be prepared, from the outset, to set up an independent panel to which 
appeal can be made in the event of Regional Boards and Hospital Management 
Committees being unable to reconcile differences. I believe such a panel should 
be independent of the existing main negotiating machinery. The panel should 
be given sufficient access to the general reviewing work of the Regional Boards 
so as to be able both to advise them on the maintenance of common standards 
as between different regions and to deal itself, with confidence and experience, 
with disputed cases when they arise. The Chairman of the panel should be an 
experienced administrator; he and his colleagues should command the 
confidence of both sides of the Whitley machiirery ; they should not be directly 
representative of interested parties. 

67. I have preferred to discuss the method of applying the pointing system 
instead of discussing the content of the present system itself. If in the formula 
“occupied beds” are replaced by “staffed beds” or if any similar detailed 
change is made there will still be relevant factors difficult to quantify which 
will create lack of confidence in the formula. Moreover, changes in medical 
practice will continue to make any attempt, however mathematically ingenious, 
to quantify hospital techniques virtually impossible. Largely, I think, for these 
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reasons, I have been asked in some submissions to advise that the present 
points system based on “beds” should be entirely abolished and replaced 
either by population data or by the cash expenditure of a Group or hospital. 
I find great difficulty in both suggestions. To use population figures would 
cause boundary disputes which might well be endless. Unlike local authorities, 
hospital “areas” have no real boundaries. Catchment areas are only conven- 
tionally defined. The second alternative, turnover or total expenditure, is at 
first sight a more attractive alternative. But it is open to a fatal weakness. If 
it were to be used Regional Boards, which have the responsibility for allocating 
monies, would become indirectly the grading agent for each Management 
Group or hospital. The financial appropriation would in effect settle the grade. 
This 1 should regard, at the present stage of development, as quite unsatisfactory 
because to grade up on past expenditures might well defeat one of the main 
purposes of the Act which is to secure a more socially satisfactory distribution 
of hospital services — a distribution as close as possible in harmony with the 
needs of the people and less dependent upon past accidents of comparative 
poverty or wealth. I am of the opinion, therefore, that both these suggestions 
are open to fatal objections in themselves. Arithmetically applied, they could 
be as depressing in their incidence as any other mechanical device. 

68. I have up to this stage dealt with the method of applying the pointing 
system and suggested the introduction of an element of discretion and inter- 
pretation, particularly where a change in the grading of a Group or a hospital 
is at issue. In cases where a Group or hospital moves up it is to be hoped that 
the discretion now proposed will be exercised with such care by employing 
authorities that confidence in the new method will be built up in the minds of 
those responsible for scrutinising the expenditure of monies voted by Parlia- 
ment. If this can be done there need be no substantial consequential difficulties 
arising out of up-grading. The officers concerned will receive the higher rates 
of pay to which objective enquiry has entitled them. 

69. But where the enquiry results in the down-grading of a Group or a hospital 
a different set of problems has to be faced. In these cases it will not be confidence 
in a complicated administrative system of appraisal but the peace of mind of a 
small number of officers and their families which will be at stake. The proposals 
which I have made above should remove one of the disturbing elements from 
the present scene. Where downgrading does in future take place it wiU have 
been clearly established that the volume of work and the degree of responsibility 
falling upon the senior officers of the Group or hospital to be downgraded 
have in fact been diminished. Clearly the public interest requires that the costs 
of providing services shown to have been reduced shall themselves be reduced 
and that, pro tanto, the costs of officering the reduced services shall also be 
reduced. In a unified national service this situation would be met by finding an 
early opportunity to transfer the officers concerned to other posts (where the 
work content justified the salaries they were receiving in their old posts) and 
by their replacement in their present posts by less expensive officers. But this 
solution is not immediately and directly available in the hospital service because 
there are many separate and independent employers, none of whom can be 
compelled to accept the enforced transfer of an officer whose post has been 
downgraded. The absence of any method of ensuring transfer creates a most 
serious problem in dealing with the financial interests of individual officers 
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whose posts may be downgraded. This problem is one of the greatest importance. 
A just and acceptable solution to it is of prior importance to the future well- 
being of the hospital service as a whole. 

70. The present procedure, when the pointing system indicates that a post 
must be down-graded, aims at giving a measure of protection to those individual 
oiBcers concerned by arranging for a stand-still of their salaries. In my opinion 
this protection has been less effective than the public interest requires that it 
should be. It has, I understand, been argued that if an officer’s post is down- 
graded, say that, e.g. the salary to which he is now deemed entitled is £300 a 
year less than the one he has heretofore enjoyed, he cannot take part in any 
further benefit until the new and lower salary for his post has caught up with 
his present personal salary. He loses any increments to which he may have 
been entitled at his old grading. He will also lose, for example, the right to 
share any ‘cost of living’ adjustments of salary applied in all other parts of 
the service. I cannot think that this provision provides, under contemporary 
circumstances, the protection to which administrative officers are entitled. I 
confine my comments to them because for all I know in other and more highly 
professionalised branches of the Health Service the same principles may be 
applied. Administrators, particularly in the public service, accept a ceiling to 
their incomes lower than those offered in the zone of— for example — highly 
specialised professions. It is possible that the suggestions which I make in a 
later section of this report on promotion procedures may make it easier in the 
future to move officers whose posts, after full investigation of all the factors, 
must be downgraded.* In other cases, where transfer cannot be effected (and 
these should decrease in number as the service becomes better integrated), 
full protection should be provided. I can see no reason for this protection not 
including both the right to all agreed increments and cover against risks in the 
change of the cost of living. 

71. The present stand-still arrangement for officers whose posts are down- 
graded do not provide for this. They should be revised. The consequences of 
the present arrangements are most undesirable and the more normal procedures 
in dealing with administrative officers should be restored. The existence of a 
feeling of insecurity throughout the service has been brought to my attention 
on a great many occasions. Experienced trade union leaders have underlined 
to me that for the well-being of the staff they directly represent, their seniors 
should be justly treated. They have used examples to me of happy and unhappy 
ships. 1 have been impressed by their support for the higher paid members of 
their service, whom they do not directly represent. There is no doubt that 
stand-still arrangements applied in the way which I have described have 
contributed to a feeling of apprehension which is widespread in the service. 
The proposals which I have made are calculated to reduce this feeling of appre- 
hension and so far as possible to prevent its recurrence. 

72. Before I conclude this section I must make it clear that I have dealt only 
with cases of down-grading as a result of the present automatic application 
of the pointing system. I have not dealt with posts for which special arrange- 
ments were made in 1948 or with individual cases of hardship arising out of 

* In such cases the initiative for the move should come mainly from the service itself 
and removal expenses should be fully covered. 
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the necessary but unpalatable work of the Ministry’s survey teams which have 
recently concluded their work. Where individual oiflcers have been seriously 
financially regraded as tlie result of the work of these teams it is most 
desirable that they should be safeguarded from any further distress in changes 
which may result from further developments in the grading structure or re- 
negotiation of salaries. 

73. Finally, in concluding this section of my report there is one aspect of the 
general problem of pointing which has been brought to my knowledge and 
with which I ought to deal. It has been said that, whatever the defects of the 
present system may be, no-one has yet been able to suggest a better variant of 
it. In reaching my opinion that a solution to the problem should be sought 
through the method of application of the system rather than through the 
content of the system, I have been aware that the Staff Side of the Whitley 
Council in particular has not been able to suggest an acceptable variant. There 
is a good reason why this should be the case. A radical change in the present 
pointing system would undoubtedly result in the salaries of some existing 
officers being increased and others being placed in jeopardy. It is, I think, 
no part of the responsibility of the Staff Side to put forward proposals that 
will involve benefits to some and losses to others of their members. They may 
rightly say ‘who made me a judge and a divider?’. The failure of the Staff 
Side to produce an alternative is no evidence that they regard the present 
system as satisfactory. I do not know whether the exercise of discretion by 
employing authorities which is inherent in my proposed future application of 
the pointing system will be acceptable to them. I can think of no satisfactory 
alternative. But I must add that no satisfactory modification of the existing 
system can be brought about if it is insisted at the outset that the total amount 
of money to be spent on all posts is to be retained at exactly its present level, 
so that any change which requires a revaluation upward of a post must be 
compensated by a move downward of another post. If it is agreed that there 
are defects in the existing system, and nearly all the submissions made to me 
agreed that there are, it would be unreasonable to expect that a new system 
could be introduced with no net financial consequences to the employer. It 
must be hoped that the new system will be financially beneficial to both sides 
in the long run by providing a more economical and satisfactory deployinent 
of the senior manpower in the service. But to try to secure an immediate 
financial gain or avoid any additional expenditure from changes in a situation 
now agreed to be unsatisfactory must defeat the long-run objectives of the 
recommendations. 

74. I should fail in my duty if I concluded this section of my report without 
calling attention to the very serious lack of confidence that now exists in the 
present method of applying the pointing system and dealing with the conse- 
quences to individual officers of its automatic application. I do not think that 
action to improve the present position can or should be delayed. It has the 
gravest effect on morale, both among those to whom the penalties of the 
system may have been applied and those to whom its future application may 
in effect be remote. It is for this reason that in this section I have suggested 
ways in which the changes I recommend can be phased the marginal cases 
where apprehension is highest to be dealt with first, and progressively all cases 
to be brought under systematic and periodical review. 
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V. Promotion Procedures 

75. In paragraph 21 above I have emphasised that my central problem is to 
try and find for a service which contains a large number of independent 
employing authorities some of the benefits which characterise a centrally 
administered service organised upon a national scale. A good many of my 
suggestions indirectly and by implication have had this end in view. In dis- 
cussing promotions I have to face the problem directly. The absence of any 
central responsibility for scrutinising promotions, for planning training pro- 
grammes and integrating them with job rotation, and for securing an orderly 
succession of experienced officers qualified for promotion, may well lead to 
inequalities of opportunity, to a maldistribution of manpower and to a wide- 
spread general feeling of dissatisfaction difficult to pin down but debilitating 
in its effects. Because of the absence in the hospital service of any central 
machinery in this particular field, what I have to say in the following para- 
graphs may well be unfamiliar and may perhaps appear to be unimportant to 
those who are accustomed to living wholly with the existing system. Never- 
theless, I hope that some of the issues which I raise will be sympathetically 
considered and, if found useful, sincerely and purposefully pursued. 

76. At the present time there is a danger that there will be virtually no inter- 
change between officers in the service of Regional Boards, Boards of Governors, 
Management Groups and hospitals. Indeed, unless steps are taken deliberately 
and constantly to guard against this danger, there will in a few years be a 
series of closed groups of employment. I do not see any way by which formal 
safeguards can be set up against this danger. In the last analysis, the only 
safety rests in the prudence of Chairmen of Boards, Boards of Governors and 
Management Committees, and in the development of co-operative relationships 
among their senior officers. These inevitably take time to grow. 

77. At present it is the responsibility of nobody at any point in the system to 
know who are the promising men and women likely to carry the senior posts in 
the future. Appointing authorities have no means of knowing what candidates 
may be available when a post becomes vacant. At the same time, those who 
take a serious interest in the careers of their subordinates, usually one of the 
outstanding characteristics of a first-class administrator, have really little 
sound information to go upon in advising younger men and women where 
and how to specialise and in what direction to widen their experience. 

78. Inevitably, of course, the situation improves as the years go by. Senior 
officers get to know each other better and exchange information. Members of 
Boards and Management Committees, particularly their Chairmen, get to know 
more of each other and respect each other’s opinion on up and coming candi- 
dates. Senior officers meet at conferences, official gatherings and the like. 
Some get a reputation for being more knowledgeable than others. The network 
of information builds up with time. These are the common-places of promotion 
procedures in all walks of life. Inevitably as the years go by the informed and 
experienced individuals in all services are able to help and advise both employing 
authorities and candidates, whether immediately for a vacant post or generally 
in planning developments in their training and experience. This process is 
taking place in many parts of the hospital service. Its development is likely to 
be accelerated by the very interesting plans that are taking shape since the 
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Ministry took a strong initiative in the field of training which culminated in 
the issue of circular H.M. (56) 32. 

79. In. a number of Regional Boards either individual officers or committees of 
officers are trying to assist in the implementation of the training plans outlined 
in the Ministry’s circular. In some cases questionnaires have been sent to all 
eligible officers asking them to state the kind of training which they wish to 
undergo and the circumstances under which they could be able to take part in 
any general training scheme. In other cases advice is increasingly available, on 
a much more secure basis than was possible during the last ten years, to the 
younger members of the service upon steps which they ought to take to qualify 
for advancement. The National Scheme, now in its second year, with its 
admixture of University entrants and selected candidates from inside the 
Service, postulates the continuing development of these measures because 
without them the proper infusion of these special trainees cannot effectively 
be carried out. All these developments seem to me wholly good. I shall be 
distressed if anything I say in the following paragraphs arrests their healthy 
development. They should, I think, be encouraged and strengthened wherever 
possible. But excellent judgment will be required to determine at what stage 
they should be formalised and systematised. 

80 One important result of these developments both in training and in the 
growing relationships, both official and personal, between senior officers, is 
that a body of knowledge is growing up in many parts of the service about 
promising individuals who are likely to make good candidates for the more 
senior posts. To this extent, therefore, the isolation of the independent appoint- 
ing authorities is being diminished. Nevertheless, the career prospects of all in 
the service will depend upon the ways in which individual appointing authorities 
discharge their responsibilities, with regard not only to designated posts but 
also to the more senior of the general posts. 

81. A number of proposals have been put to mo for fortifying these many 
appointing authorities in discharging their important duty in filling their posts. 
Some of these proposals have gone so far as to suggest virtually the replaceinent 
of existing appointing committees by a national appointing authority which 
would carry a group of senior administrative staff liable to serve anywhere in 
the country. The objections to this procedure seem to me to be: 

(a) It would be contrary to the intention of the Act and relevant Regulations 
and of Parliament, which clearly contemplated that hospital authorities 
should retain in their own hands the power of appointment of senior officers. 

(b) Hospital authorities would. I hope, strongly resent what they would 
regard as interference with functions essential to them if they are to be 
regarded as responsible bodies. 

(c) It is doubtful whether such a change would make it any easier to recruit 
suitable staff if a condition of it were a virtually unconditional liability to 
transfer anywhere in the country if required. 

(d) It would put employing authorities in a very difficult position if their 
senior staff were in all matters affecting their personal interests responsible 
to some other external or higher authority. Indeed at very few levels in an 
administrative and clerical service can an individual’s career prospects be 
entirely divorced from his relationships with his immediate employer.. 
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82. A second proposal which was pressed strongly upon me, particularly in 
Scotland, was that procedures similar to those for appointing consultants 
should be used for senior officers of Boards of Management and Management 
Committees. This second suggestion is open to largely the same objections as 
the first, though clearly there would be no grounds for disputing the right of a 
Board of Management or Management Committee to invoke such a procedure 
if it so wished. A number of other expedients such as the preparation by a 
third party (Regional Boards or others) of a short list from which the Manage- 
ment Committee would be bound to select one, and variants of this idea, have 
been mentioned. Lastly, the idea that a Regional Hospital Board should send 
a member or senior officer to sit on the Appointments Committee of the 
Hospital Management Committee appears to be gaining ground. This is being 
strongly encouraged by the Ministry and is, I think, the most fruitful line for 
further developments. 

83. If it is to be so, it is necessary to be quite clear upon the role that 
the member or officer (or both) of the Regional Board is to play on the 
Management Committee’s appointing sub-committee. He should not, I think, 
have a right of veto, nor should he be regarded as little more than an observer. 
He should, wherever possible, bring to the meeting of the Appointments 
Committee information about the kinds of candidates for the post under con- 
sideration who are known to be available, and also about the qualifications and 
experience of candidates who have been appointed or who came close to 
appointment to similar posts elsewhere in the recent past. He should also be 
expected to play a particular role in evaluating the experience of candidates 
coming from outside as compared with candidates who may already be in the 
service of the particular appointing body. He should be enabled and entitled to 
discuss wider issues where relevant, such as the benefit to be derived from 
giving internal candidates wider experience elsewhere in other parts of the 
service instead of promoting them in their present enviromnent. He should, in 
my judgment, be very much more than umpire, censor or observer. He should 
have an indispensable contribution to make and, in important cases, I fancy 
‘he’ should be two individuals, a Board member with wide practical experience 
and an officer with the necessary detailed information. 

84. At the present time, in my judgment, no member or officer of a Regional 
Board is adequately equipped to perform the proposed role because there is 
nowhere any responsibility for keeping up to date information about the past 
practical experience of candidates who may be available for preferment to 
higher posts in the system. 

85. I think it not unreasonable that somewhere or, perhaps better, at as many 
points in the system as may be found convenient, records should be kept of 
designated and administrative officers of the three grades suggested in earlier 
sections of this report. These records should be records of fact and not of 
opinion. They should contain date of birth, marital status, number and age of 
children’”. They should give date of admission to the service, details of posts 
held, of training undertaken, qualifications, I.H.A. and others, acquired, and 
supplementary factual observations on such matters as his service on repre- 
sentative bodies, voluntary pubUc service and other relevant detail. In my 

* Because these facts may indicate transferability with special reference to housing 
accommodation and educational obligations. 
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opinion, the record, should contain nothing subjective. No routine reports by 
senior officers upon their juniors should be filed with these records. Subject to 
this important safeguard, I think there will be value in developing systematic 
records of all officers so classified, and that a reasonable sample of those with 
the appropriate qualifications for any particular senior post could be extracted 
for the information of appointing authorities when a vacancy occurs. The 
introduction of training schemes to which I have referred in preceding para- 
graphs is already beginning to throw up some of the raw material which will 
be needed for the purpose of the proposed Register. But it will throw it up 
only in the case of those who pass through the special National Scheme or one 
of the regional schemes to which I have referred. It seems to me most desirable 
that those who do so should not come, probably unjustly, to be thought of as 
a privileged elite. Records of the experience of all officers of the administrative 
grades should be accumulated, maintained and, whenever possible, used to 
supplement the information about trainees which inevitably will be used. 

86. I regard it as inevitable that the Regional Board is the point at which the 
Register should be kept in the first instance, though from a very early stage it 
might be found necessary to centralise the recording service for the four 
metropolitan Regional Boards and also for Scotland. The supervision of the 
records and of the training plans which are now developing on an informal 
basis should become a specified responsibility of a very senior member of the 
staff of each Regional Board. In addition to keeping tlie records, he will 
normally be the officer, accompanied in important cases by a member of his 
Regional Board, who will serve on the appointment sub-committee of Manage- 
ment Committees and Boards when senior vacancies on their staffs have to be 
filled. 

87. This officer would also be expected to supervise training schemes, to 
arrange for the placement of officers undergoing training, and to accumulate 
such reports upon them as might be appropriate to the nature of the training. 
All this would be distinct from estimating their qualifications for promotion 
to any particular post. Neither he nor his records should be relied upon for 
this purpose. The facts, which he would be responsible for producing, would 
do no more than indicate the presence or absence of a prima facie case. In 
connection with his duties, this officer would inevitably visit groups and 
hospitals to inform himself about people, and would come to be a trusted 
adviser on personnel matters. He would be not unlike the personnel officer in 
a large industrial group whose subsidiary companies value their independence 
and freedom to deal with their own personnel at all levels. He would have little 
direct executive function. He would be the adviser to both the Chai^an and 
Secretary of his Board and would be available for advice and consultation to the 
Chairman of any Management Board or Secretary who might wish to consult him. 

88. My object in suggesting this system is partly to fortify spontaneous 
developments now taking place which I regard as healthy and sensible, and 
perhaps to some extent formalise them. Nothing that I have said above must 
in any way reduce the present right of any officer to apply as the result of 
advertisement for any post in the service for which he thinks hmself qualified. 
Insistence upon advertisement, even though this may sometimes be costly, 
should, I think, be retained and freedom to apply must equally be maintained. 
This is, in my judgment, a minimum right of officers in the service. It seems to 
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me however, that volunteer members of the public who accept the responsibility 
of working on Regional Boards and Hospital Management Committees should 
have a parallel right to be adequately informed when they have to exercise 
their discretion in filling the more important posts under their control. The 
suggestions that I have made are a first step in supplying to employing 
authorities this service. It would, I hope, grow with increasing experience. If it 
turned out to have in itself the germs of the services that are now provided for 
employing authorities in local government by the Local Authorities Conditions 
of Service Advisory Board, I should regard this as a wholly healthy development. 
There are the embryos of such a service in existence at the present time. Their 
development along independent and constructive lines should be encouraged. 
Such an Advisory Board might well assume an important role in organising 
and guiding on a national scale training schemes at all levels, and in devising 
a suitable framework of examinations and specified qualifications whether 
awarded by the services own agencies or by external bodies. It is, however, 
beyond the scope of this report to explore this matter further. Nevertheless 
developments along the lines suggested would constitute a valuable antidote 
to sectionalism and would be particularly useful in a multi-unit service. 

89. I now come to the most critical feature in my proposals. What I have been 
saying implies the right of appointing authorities, after a post has been 
advertised, to invite for competitive interview candidates who may not have 
applied. In some cases, and perhaps in many cases, the exercise of such a 
right is implied in what I propose. If safeguards were wanted it might be 
laid down that the right could be exercised only if the advice from the Central 
Register shows that prima facie no candidate who applied was in experience up 
to the level of those upon their records whose experience made them eligible 
for consideration. But I should hope that something more positive than this 
would develop and that the right to invite might come to be exercised as a 
sensible way of ensuring suitable promotions and reasonable career prospects. 
The process as I see it would start with the Central Register whose officer 
would be invited to vet factually for comprehensiveness and accuracy* those 
applications which were being seriously considered. The Central Register 
might perhaps also assist in the preparation of a report upon all the 
candidates and the general quality of the field as a whole before the 
appointing authority proceeded to select its short list. At this stage 
it would be relevant for the adviser to refer to candidates known to the 
Register but who had not applied and who in fact met the specifications of 
the vacant post as well, or markedly better, than those to be short-listed. 
Register search could be made on a wider than regional basis in appropriate 
cases and all candidates from whatever region they applied would be vetted 
prior to short-listing. The result of the procedure should be that all eligible 
officers would have a reasonable chance of having their names considered, 
not for every post but at suitable stages in their careers. Not all of tliem are 
able to reply to advertisements at, for example, difficult moments when to do 
so might be considered as disloyalty to their seniors or to their employing 
authority. I have outlined a scheme which would set a minimum standard 
below which appointees, particularly local favourites, could fall only with 

* I encountered on my visits a recent case where an employing authority in considering 
candidates had been misinformed about at least one of their previous salaries. No harm was 
done. But the error should not have been made. 
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greater difficulty than is alleged to be possible at the moment. Its success will 
require the development of a number of senior officers at Regional Board level 
who will be experienced, expert and informed on personnel matters and^ will 
be able to give a service likely to be useful and for which at present no provision 
is made. They should, in my judgment, combine these duties with some other 
general administrative function and should not be specialised personnel officers. 
The work is compatible with the duties of the number two to the Secretary or 
the Treasurer and should give admirable supplementary administrative ex- 
perience to men holding these posts. Tlieir successful discharge of this important 
advisory function will come to be one of the points to be weighed in considering 
their qualifications for subsequent promotion. Administration which ignores 
personnel is sterile. The hospital service needs the early development of 
adequate and appropriate means of paying attention to the personnel function. 

90. I have outlined a scheme through which the Regional Boards should 
provide a service for Management Committees and, where requested, for 
individual hospitals. I would earnestly hope that all the Boards of Governors 
would enter into it. In cases where there is only one Board of Governors in a 
region I can foresee no serious difficulty. In London clearly the matter is much 
more complicated. Nevertheless it would be a tragedy if in this particulai field 
the Board of Governors and their senior officers isolated themselves and played 
no part in providing the material for the Register and in manning the advisory 
service as it developed. 

91. Last but not least, the training schemes, together with the promotion 
procedures suggested above, may well develop into a systematic but not over- 
frequent review of all senior officers in the service, of their claims for preferment, 
their need for transfer, and of the availability of suitable candidates to succeed 
them on retirement— all that today would be called an “Executive Development 
Programme”. Without some such developments as those outlined there is 
likely to grow up, if it does not already exist, a group of “forgotten men” who 
have mistimed their applications for a move, who have been debarred, from 
doing so by some personal or family consideration, or who may have failed to 
develop the interview technique. The growth of a substantial number of officers 
of the “ forgotten man” type can have serious consequences to the morale of 
the service as a whole. The best safeguard against the danger of a group of this 
type developing is the knowledge throughout the service, firstly, that all senior 
individuals and their qualifications come, from time to time, under review and, 
secondly, that there is an adviser to whom they can each and all go for advice 
and who can in suitable cases take the initiative in putting forward their claims 
for vacant posts. This kind of advisory personnel service might with advantage 
be developed in the hospital service without reducing the freedom of choice of 
appointing authorities, rather fortifying it by providing a factual and advisory 
service which its proper exercise requires. My suggestions are no more than a 
first step in improving the present situation in the present field of appointments 
by the provision of purely factual information and experienced advice. 
These measures will not prevent unsuitable appointments being made. No 
system will. But it should minimise the number of unsuitable appointments 
and help appointing committees to discharge their responsibilities to their own 
and to the service’s growing satisfaction. 
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VI. The Hospital Secretary 

92. Hospital Secretaries have been kept for separate consideration in this 
section of my report. In this section I deal with Hospital Secretaries under 
Group Management Committees and Boards. I do not refer to the Secretaries 
of teaching or post-graduate hospitals — they are a separate part of the 
structure of the service. I have not thought it necessary to deal with them 
separately though they should benefit if some greater discretion is given in 
fixing salaries of senior posts along the lines that I have suggested in the appro- 
priate specialised sections of this report. Turning to Hospital Secretaries under 
Management Committees or Boards, they present the most baffling of the 
issues placed before me. In paragraph 396 the Guillebaud Committee stated 
that: “there are grounds for believing that the position and status of the 
hospital secretary have been impaired in some measure in the process of 
building up the ‘group idea’, and this we regard as a regrettable consequence 
of what is otherwise a sound concept. We recommend that steps should be 
taken to ensure that the prospects, responsibilities, salary, and other conditions 
of service of hospital secretaries are such as to attract persons of the right 
quality to these highly important posts”. In a preceding paragraph, 239, 
the Committee had said that only in cases of larger groups which it is 
impossible to split up would they recommend that a Management Committee 
should “delegate more responsibility to the hospital secretaries or . . . 
strengthen the position of some of its House Committees.” But (the same 
paragraph concludes) “these larger groups should, in our view, be quite 
exceptional.” 

93. I understand that the basic Guillebaud concept of breaking down larger 
groups and reuniting the very small ones has been accepted, and that Regional 
Boards have been asked to carry out as a matter of urgency a review of the 
present position prior to giving effect to the Guillebaud intentions. We may 
have to contemplate in the future, therefore, fewer large groups. But at the 
same time steps are to be taken to give greater importance to the Hospital 
Secretaries in the scheme of things. These two facets of policy are difficult to 
combine. It is in large groups that there can be effective delegation to House 
Committees and Secretaries. But with the proposed breaking down of larger 
groups the Hospital Secretary problem becomes more difficult. The number 
of Hospital Secretaries per Management Committee or Board varies directly, 
as is to be expected, with the points of the Committee or Board. 



Number of Hospital Secretaries in each Management Group 



No. of Points 


England and Wales 


Scotland 


60 


4-7 


8-0 


50-60 


3-1 


0-9 


40-50 


2*2 


0-4 


30-40 


2-1 


0-5 


20-30 


1-3 


1 in remaining 


10-20 


0-3 


25 groups 


Smallest groups 


1 in a total of 25 





There is, however, some difference in the number of Hospital Secretaries per 
group when they are analysed functionally and not solely on points. For 
example, amongst the 103 Management Groups with wholly mental or mental 
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deficiency beds there are 40 Hospital Secretaries, an average of 0-4 per 
group. In the 104 groups with a majority of beds counting 2 points per 100, 
there are 249 Hospital Secretaries, an average of 2-4 per group. In the 
178 groups with a majority of beds counting three per 100 there are 486 
Hospital Secretaries, an average of 2-7. Special considerations apply to 
the mental group. But while the difference between the other two averages 
is not very great it suggests that specific responsibilities, and not only 
size are required to justify many Hospital Secretary posts. In, for 
exaWe, many hospitals in the three points per hundred beds group, the 
processes of administration are admittedly more complex. In such cases the 
need for a separate Hospital Secretary is more readily established and with 
less regard to size. While this is approximately what was to be expected, it 
does not give any clear cut guide as to future developments m policy. I have 
therefore approached the problem of the Hospital Secretary from a somewhat 
different angle. Most observers who have studied the hospital service have 
urged that to as large an extent as possible the senior officers of Regional 
Boards and of Management Groups and Boards should at some stage in their 
careers have had substantial administrative experience inside a hospital. 
Probably all would agree that for this experience to be real, the officers must 
be found some useful and constructive work to do. It will not have been enough 
to have been looking over someone else’s shoulder, seeing what goes on and 
not participating directly in the responsibilities and detail of the wrk. It has 
been argued, especially by the Bradbeer Committee and re-echoed by Guillebaud, 
that the hospital is the real unit and that it must retain its corporate sense and 
that “any tendency to derogate from the status of its lay administrator by 
insufficient delegation of powers to him is bound in the long fun to react 
adversely upon ... the hospital.” (Paragraph 194, Report of Committee on 
Internal Administration of Hospitals). Thus, both to retain the vitahty and 
corporate sense of the hospital and also to provide the training and in-hospital 
experience for senior officers on their way to the higher posts, the fitting oj^he 
Hospital Secretary into the scheme of things is of first-rate importance. This 
means that the salary scale of the Hospital Secretary cannot be assessed m 
isolation and with an exclusive reference to its computed job content. The role 
of the post in the general structure of the service must also be taken into 
account to a degree greater than in other administrative posts in the service. 
The Guillebaud Committee, appreciating the point, recommended that steps 
should be taken to improve the prospects, responsibilities, salary and other 
conditions of service of the Hospital Secretary. Salaries and other conditions ol 
service are beyond my immediate terms of reference, save that the modifications 
which I have proposed in the application of the pointing system should remove 
one of the present feelings of insecurity in the service and thus improve the 
conditions of employment of Hospital Secretaries. 

94. Turning to prospects, those of Hospital Secretaries should be somewhat im- 
proved through the recommendations which I have made about promotion 
procedures, particularly if employing authorities are prepared to insist upon 
adequate experience in a responsible position in a hospital when filling senior 
posts at Group or Board level. But the improvement in the remuneration ot 
Hospital Secretaries will not by itself ensure that a sufficient number of persons 
with practical administrative experience inside hospitals will be available for 
senior posts in Groups or Boards. Indeed, any improvement in conditions of 
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Hospital Secretaries may make them more reluctant to move to the markedly 
different kind of work required at the higher levels of Regional Boards or Groups. 
It is therefore necessary to do something to improve the prospects of the 
Hospital Secretary’s immediate subordinates. Improvement of their prospects 
turns, in my view, much less upon improving their immediate rates of pay than 
in ensuring that there is work with a really substantial degree of responsibility 
for them. 

95. This brings me to the crucial point — the nature of the responsibilities of 
Hospital Secretaries. As was pointed out by the Bradbeer Committee, the degree 
of specific responsibility placed upon Hospital Secretaries varies very widely. 
The extent to which they are really in control of the staff immediately sub- 
ordinate to them and the degree to which their subordinates may receive instruc- 
tions directly from officers at Group headquarters also vary very widely. So long 
as this state of affairs exists it is not possible to give any satisfactory definition 
of the duties of the Hospital Secretary. This I have frequently been asked to do 
by those who have made submissions to me. I understand that the one at present 
used is as follows; “The officer responsible to the Secretary of the Management 
Committee or Board of Management or to a medical superintendent for the 
day-to-day non-medical administration of a hospital or sub-group of hospitals”, 
This definition would include at one end a man administering the great hospital; 
at the other a man low in the general grades — being his Group Secretary’s link 
with the hospital in which he occupies himself, under detailed instructions, with 
routine office matters. The central point in the whole of this problem seems to me 
to be that wherever there is a real Hospital Secretary — as distinct from someone 
allowed to retain the title for reasons of convenience or custom — there should be 
effective delegation to him. He must be the delegate of the Management Com- 
mittee or Board. He must be the only link with the whole of the Group’s 
administrative machinery through the head of that machinery, the Group Secre- 
tary. Even if some functions, e.g. making up wages, are for reasons of economy 
organised on a group basis, their introduction into his hospital will be carried 
out, with the assent of, and nominally through, the Hospital Secretary. On points 
of detail subordinate officers in hospitals will deal direct with group officers and 
will co-operate closely with them, but on all matters of policy the channel must 
be through the Hospital Secretary to the group administrators. Tire Hospital 
Secretary must have the responsibility for selecting the subordinate staff, seeing 
that they are properly trained and remunerated, and be recognised as their chief. 
He must have a voice in the appointment of his senior subordinates. He should 
have the responsibility for the final presenting of the budget for his hospital, for 
submitting the proposals for change of development, and be the adviser to his 
Group Secretary on all matters relating to his hospital. The preliminary work in 
this field may have involved Group Finance Officers and others, but the final 
responsibility for shaping and presenting the policy on all non-medical matters 
affecting the hospital should be recognised as being the province of the Hospital 
Secretary only. In other words he must, in his own field, be regarded as the 
general manager with specific responsibilities and authority similar to that of 
his Matron and his senior medical colleague. It is indeed these who will set the 
standard for appointments of Hospital Secretaries. If a man has to be good 
enou^ to be equal with many of the Matrons, he will have to be a very well- 
qualified and competent administrator. 

96. If the post of Hospital Secretary is to be defined in terms of delegated 
authority setting up for him specific responsibilities, there must in each case be 
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a deliberate decision of the Group Management Committee or Board acting on 
the advice of its Secretary. The responsibilities must be fully and adeqimtely 
defined. They must be fitted into the responsibilities of the other senior Mcers 
of the Group, and the Hospital Secretary must be regarded by the Group 
Secretary as one among his few principal senior colleagues to whom he will turn 
for information and for suggestions on many matters of Group policy. 

97. If the hospital is — as I believe it to be — the vital unit of the whole service 
with a quite irreplaceable contribution to make to its corporate life, its principal 
officer must be given the status and specific responsibilities which I have out- 
lined. But in many Groups and in respect of a number of hospitals it wiU not be 
desirable or practicable to create posts of such substantial responsibility. No hard 
and fast rule can be laid down to settle which hospital comes into which category 
—many factors of history, geographical location and medical practice will enter. 
In each case a deliberate decision must be taken by the Management Committee 
or Board responsible, in the light of all relevant circumstances. The creation, 
therefore, of Hospital Secretary posts in the full sense of the term, and justifying 
substantial salaries, must be the outcome of deliberate policy. In many cases 
where policy is not to create a full post, convention may require officers to be 
referred to as Secretaries even though the delegation to them does not lully 
iustify such a title. If a suitable man is not available to accept responsibility to 
the degree required, it will be better that the post he not filled for the time being. 
Nothing is more fruitless than to try to delegate responsibility to a man 
incapable of carrying it. There should, therefore, so far as possible, be in the 
future no automatic process in creating posts of Hospital Secretaries m the stric 
sense of the term and filling vacant posts solely for the sake of filling them. It will 
be better in some circumstances to let the administrator’s work be carried on 
with a smaller degree of delegation by a member of the general admimstrative 
staff under the supervision of his Group Secretary and other senior officers ot 
his Group. 

98. Delegation of authority and the creation thereby of substantial responsibiU- 
ties is, and should be, a relatively costly process. The Hospital Secretary, whos 
duties fit my definition, wffl in the future be among the more senior of the col- 
leagues and advisers of his Group Secretary. An analysis of the di^ribution ot 
designated posts between Hospital Secretaries and other 

that out of the 800 Hospital Secretaries in England, Wales and Scotland, 604 (5 
England and Wales, 14 in Scotland) carry salaries not above the maximuiri ot the 
present grade G. Indeed, at the present time Hospital Secretaries provide the 
greater part of those designated posts whose present salary scales °wrlaP “ 
general grades. Holders of designated posts whose salaries are above the maxi- 
Lm of the general grades include 157 Hospital Secretaries and 1 197^ 
officers in England and Wales. In Scotland, the figures are 1 1 and respectwel^^ 

A small increase in the maximum figure for the general grades would remove 
Hospital Secretaries almost entirely from the group of posts which carry a sal y 
above the general grade maximum. This being the case there « can be v^^ 
little room in posts below the Hospital Secretary level to ^ ^ 

stage in their careers, and at a reasonable remuneration, hospital experience to 
those officers who are ultimately going to man the top posts at Group and 
Board level. 

99. There is therefore a clear case, in my judgment, for ^ T?c°“sideratiOT of the 
basic relativity between the Hospital Secretary, where this is a post with lull 
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responsibilities, and other senior administrators. But in doing so, I believe that 
the relationships between Hospital Secretaries in the full sense and their col- 
leagues at Management Group level should also be reconsidered. In a number of 
cases it may well be found that a competent officer will be able to fulfil satisfac- 
torily the duties of Hospital Secretary and have a margin of time available to 
perform for his Group some specific supplementary function. No hard and fast 
rules can be laid down as to what that group function might be. It clearly should 
not be in the field of finance but might include some part of any other section of 
the general administrative process. I cite one possibility solely as an example. In 
a recent book* it is stated — ‘There can be little doubt that the work of the 
service would be improved if a first-rate personnel officer was employed 
by each Hospital Management Committee’. The authors then admit that suffi- 
cient first-rate establishment officers are not likely to be available to fill these , 
posts, and recognise that the scale on which Management Groups are organised 
are generally too small either to require or justify a full-time personnel officer. 
Nevertheless, there is a need for attention to be given to personnel work at as 
many points in the service as can conveniently and economically be arranged. In 
this connection a senior Hospital Secretary with long experience in the service 
might be invited to undertake, on behalf of his group, advisory functions in the 
personnel field. He could be available as an advisor to all officers in the Group, 
whether working at Group Headquarters or on the hospital staff. He could give 
information upon facilities for career prospects and similar matters. It is not only 
in the field of personnel that specific Group duties might be entrusted to some 
Hospital Secretaries. There must be a number of fields in which a competent 
Secretary, planning the work of his team as a whole, could bring some of his 
Hospital Secretaries into fuller co-operation with the Group. The possibility of 
making delegations to one man of two different kinds, the first in respect of his 
duties of Hospital Secretary, the second his supplementary duties of the group, 
could provide an opportunity for differentiating sharply between the two delega- 
tions. The first as Hospital Secretary gives him authority in a field which becomes 
predominantly his own. The second invites his co-operation on an equal footing 
with other senior members of the Group staff in one or other specified field. The 
whole process carefully developed might give a greater coherence to the work of 
the Groups as a whole, would link hospital experience more closely with it and at 
the same time make possible better conditions of employment for Hospital Secre- 
taries. 

100. lam aware that it will not be practicable in a number of oases to make group 
delegation in the way that I have suggested to Hospital Secretaries. Indeed in 
cases where the present degree of responsibility and the size of the hospital fully 
justifies the existence of an independent Hospital Secretary post there will be no 
room for giving added group responsibility. The suggestions in preceding para- 
graphs relate mainly to those other cases where the duties proper to a Hospital 
Secretary are on a scale too small to justify a salary equivalent to that of the more 
senior Group officers. Wltere this is the case, if it is desired to improve the status 
and position of Hospital Secretaries, some supplementary delegation may suit- 
ably be arranged in order to give to him a body of work which will justify the 
required level of remuneration. This should be high enough to improve the earn- 
ings of Hospital Secretaries and allow, in the grading structure, room below them 
on the salary scale for posts to provide the in -hospital experience needed by more 
* Wage Policy and the Health Service by H, A. Clegg and T. E. Chester, page 103. 
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junior administrative officers. If in suitable cases Hospital Secretaries come to 
undertake limited Group activities they will, perforce, leave some of their internal 
hospital work to their juniors. By so doing they will improve the job content of 
these subordinate administrative posts, particularly from the point of view of 
their value in giving hospital experience to those who are likely ultimately to fill 
the highest posts in the service. 

101. The preceding paragraphs suggest on the one hand a fuller delegation from 
Group officers to Hospital Secretaries and also— in suitable cases — the re-intro- 
duction of the Hospital Secretary directly into the main stream of group activities. 
This outwardly clumsy arrangement must, I fear, seem to many quite impractic- 
able confused and unrealistic. Nevertheless I can see no other way of improving 
the position of many Hospital Secretaries, an improvement for which all respon- 
sible commentators have asked. It is of course in this section of my report that I 
have had to face squarely the basic dichotomy in the present Hospital Service. 
The Group system introduced in 1948 was essential to secure a redeployment of 
hospital facilities throughout the country. This involved changes in the character 
and structure of individual hospitals. Some have had to be merged; others have 
had to have new duties assigned to them. There have been many other changes; 
the process of change still continues— it is essential that it should do so. Change 
and adaptation is the contribution that Group organisation makes to the National 
Health Service. The hospital idea on the other hand emphasises the separateness 
of each individual hospital. All informed observers have emphasised the import- 
ance of retaining this separateness if the service is to remain healthy. Certainly 
the hospitals are, in ways which the offices of a Regional Board or Management 
Group can never be, the meeting place for the medical and nursing professions 
on the one hand and the lay administrators of the health service on the other. 
If therefore, both the Group organisation and unit hospital organisation are to 
be retained (and no-one has suggested that they are not to be) there must be an 
element of what may superficially appear to be ‘extravagance’ in providing at 
hospital level a sufficient number of experienced, qualified and well-trained 
officers to work closely with the medical and nursing sides of the service. If these 
hospital officers are not given suitable remuneration and really satisfactory 
status, the links between the Regional Boards and Management Committees and 
the xQSt of the hospital world will be seriously weakened. Too many officers will 
too early seek promotion into Group or Regional Board admnistration, and the 
basic tripartite administration which the unit hospital requires will be weakened 
at this most critical point— the hospital itself. 

102. In the preceding paragraphs of this section I have suggested in elTect a le- 
grouping of responsibilities in some Group hierarchies to give greater content to 
the work of Hospital Secretary, both in his own capacity and as a senior member 
of the Group team. I am aware that the implementation of the general proposals 
which I have submitted will necessarily take some little time to work out. Indeed 
implementation will depend upon there being changes in the occupants of the 
existing posts and upon the steady developments of new relationships and chang- 
ing responsibilities. It is therefore necessary to make sure that in addition to the 
suggestions about the long run position of the Hospital Secretary, he and ms post 
have not been neglected in the short run. There are in England and Wales only 
approximately 160 Hospital Secretaries whose salaries are above the maximum 
of Grade ‘G\ The remaining Secretaries fall into two groups, one numbering 
some 225 whose maximum is at present the same as either ‘D’ or ‘E’. There are 
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some 450 whose maximum is either at ‘F’ or ‘G’. It must be supposed that if the 
proposed general administrative and higher administrative grades are introduced, 
and if designated posts with maxima below that of ‘G’ are assimilated to the new 
general grades, then according to their length of service in their present posts and 
to the number of increments in the scales for the new administrative grades there 
will be some betterment in the relative salary position of a substantial number of 
Hospital Secretaries. I would hope that the 160 whose maxima are above that of 
grade ‘G’ would be assimilated in one or other of the super-scale rates suggested 
in the section on Designated Grades, and that opportunity would be taken to 
ensure that the maximum of the scale selected would give effect to the expressed 
wish of many observers that the status of the Hospital Secretary should be rela- 
tively improved. 

103. Tlie cumulative effects of the proposals made in other sections of this report 
upon Hospital Secretaries should be as follows. There will ultimately be a reduc- 
tion in the number of scales from the present seven to a probable future five. This 
win foUow if the four lowest scales for Hospital Secretaries at the present time are 
assimilated with the appropriate corresponding administrative grade 2 or ad- 
ministrative grade 3. Depending upon the length of the scale in each case and the 
point in the scale at which the Hospital Secretary appointments are assimilated, 
there should be improvements in the salary prospects of about half those who at 
present enjoy a salary belowthe maximum of grade ‘G’. If after assimilation takes 
place it can be shown that there is full and effective delegation of the kind which 
I have described, then regardless of the size of the hospital, some special advance 
within the appropriate administrative scale should be given. The Hospital Secre- 
taries whose present rates are above the maximum of Grade ‘G’ will presumably 
be assimilated to one of the super-scale posts recommended for designated grades. 
While it is true that the maximum for each grade will depend upon the size of his 
group, there should be scope in the proposals I have outlined for cases which are 
not adequately covered by the present pointing arrangements to be given appro- 
priate treatment. For example, appointing authorities will have some discretion 
as to the point of the scale at which a Hospital Secretary is introduced on his first 
appointment. They will also have some discretion, subject to the review of point- 
ing by the Regional Boards (see Section IV above), to remunerate, by selecting a 
higher scale, special responsibilities which a Hospital Secretary may be carrying 
out either for his Group or for his area. Taking all these factors into considera- 
tion, I should hope that quite apart from the long-run re-alignment of duties 
which may occur in some cases as between Hospital Secretaries and group 
officials, there is enough scope in the suggestions that I have made to deal with 
existing difficult cases where genuine responsibility at the Hospital Secretary level 
is not being adequately remunerated. 

104. In concluding this section I have to comment on one or two matters that 
have been brought to my notice, with varying degrees of emphasis, by numbers 
of those who made submissions to me. It has been suggested that the sectionalism 
of the service would be reduced if in all cases Group Secretaries had their offices 
on the same site as one of their hospitals. This clearly must be desirable and 
needs no further comment. The question of whether a Group Secretary should 
himself be a Hospital Secretary is more difficult. It is certainly one in which it 
would be wrong to lay down any hard and fast rule. I have seen a number of 
different arrangements, each of which seemed appropriate to the particular cir- 
cumstances of the Group and hospitals for which it had been made. Present 
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arrangements give an admirable element of flexibility and should not, I think, be 
further formalised. It is, however, inherent in what I have been saying that if the 
Hospital Secretary is to be ranked properly among the hierarchy of Group 
officials, there may well be a case for a Deputy Secretary or, better still, the 
number two to a Group Secretary on the administrative as compared with the 
financial side, being himself the tenant of a Hospital Secretary’s post. Though 
this will not necessarily be suitable in even a majority of cases, in a number it may 
be worth consideration. There is, however, one arrangement of duties which 
seems to me to be undesirable. That is where a Group Secretary has his offices in 
Hospital A, which has its own Hospital Secretary, and retains formally the 
position of Hospital Secretary of a separate unit hospital B, with a more junior 
officer sitting in for him during his inevitable absences. This arrangement should 
be avoided as likely to be inequitable as between the Hospital Secretary in 
hospital A and the individual officer ‘holding the fort’ in hospital B, and justi- 
fiable only when the facts are altogether exceptional. 

105. Finally, I would call attention to the fact that in the preceding paragraphs 
I have refrained from using the word ‘deputy’ in connection with the post^ of 
Hospital Secretary. A major part of the justification for the relative upgrading 
for the post of Hospital Secretary which I have suggested is the importance of 
providing a sufficient number of subordinate administrative officers so that a 
large number of senior officers in the service shall have effective hospital experi- 
ence before taking administrative posts at Regional Board or Management 
Group level. Any rigidity in the arrangements made for filling posts subordinate 
to that of Hospital Secretary would tend to make free movement of officers to 
secure this in-hospital training more difficult than it need be. There should not, 
in my judgment, be a particular grade of deputy to Hospital Secretary with an 
identifiable salary attached to it. This does not mean that Hospital Secretaries 
should not indicate which of their subordinate officers is in fact their representa- 
tive on occasions of their absence. But this sensible arrangement would not be 
regarded as of sufficient weight to justify a special grade or claim for special 
remuneration. Those subordinate to Hospital Secretaries should look for their 
opportunities for advancement more from the improved grading structure which 
is now recommended and in the wider opportunities for promotion which should 
also be provided. These benefits should be of greater value to the service than 
some nominal salary benefit for individuals in subordinate administrative posi- 
tions in individual hospitals. 



VII. Concluding Section 

106. I have in the preceding sections submitted for consideration the following 
recommendations ; 

I. GENERAL GRADES 

The abolition of the existing lettered grades and their replacement by : 

(i) a general clerical grade together with a supervising clerical grade; 

(ii) separate grades for both shorthand-typists and machine operators, to- 
eether with provision for specialist supervision where this is required; and 

(hi) three administrative grades; the first junior administrative, the second 
general administrative and the third senior administrative. 
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II. DESIGNATED GRADES 

(i) Existing designated grades with a maximum equal to or below the level 
of present grade ‘G’ to be assimilated to the new grades recommended 
above; and 

(ii) remaining designated posts to be re-classified as super-scale posts in 
accordance with the suggestion made in paragraph 47. 

III. POINTING SYSTEM 

The automatic application of the pointing system should be discontinued. 
The grading of Management Groups or Boards and individual hospitals should 
be transferred to Regional Hospital Boards in phased steps, together with the 
setting up of an Appeals Panel to deal with cases unresolved by direct negotia- 
tion between Regional Boards and Management Committees. (Boards of 
Governors, it is assumed, though the point is not fully discussed in the text of 
the report, will agree with the Minister upon changes in their future grading 
subject to reference to the Appeals Panel if so agreed — c.f. paragraph 66.) 

IV. PROMOTION PROCEDURES AND TRAINING 

Direct control of senior appointments made by Hospital Management Com- 
mittees, either by the Ministry or by Regional Boards, is not recommended; as 
an alternative the building up of an information and advisory service to be organ- 
ised initially at Regional Board level is suggested. This service will also assist in 
the development of present training schemes and will advise upon the establish- 
ment of recognised qualifications, internal and external, both to qualify for 
advancement and for certain specialist posts. In this connection attention is 
drawn to the services provided to local authorities by the Local Authorities’ 
Conditions of Service Advisory Board. 

V. THE HOSPITAL SECRETARY 

It is recommended that the present unsatisfactory definition of the day to day 
duties of the Hospital Secretary should be replaced by one which emphasises the 
delegation to him by the Management Committee of his Group of specific 
responsibilities, and that where possible he should also be given supplementary 
Group responsibilities not only to emphasise the importance of his position in 
the affairs of the Group but to provide a fruitful source of recruitment for other 
parts of the hospital service. No specific recommendations for improving the 
position of the Hospital Secretary as such are included, though it is pointed out 
that a number of the recommendations made in other sections of the report will 
in fact have the effect of improving the relative position of a substantial number 
of present Hospital Secretaries. 

107. At many points the proposals which I have made interlock with one 
another. Their contribution to the future efiiciency, economy and contentment 
of the service depends to a substantial degree upon their inter-dependence being 
kept firmly in mind when the time for their implementation in whole or in part 
arrives. 

108. The situation with which the hospital service is now confronted is not, 
in its main broad features, uncommon. It is one that occurs in large organisations 
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after the first impact of great changes has exhausted itself and a period of con- 
solidation is beginning. One of the greatest writers in the field of administration 
—Mary Parker Follett — ^liad a word for it — ‘Integration’. After any period of 
upheaval, change, growth or development there comes a time when all parties 
involved, whatever their immediate interests, should seek integration. Integra- 
tion is the process by which each side thinks out the differences that exist 
between them and both together work out a fresh solution which satisfies the 
great majority, this satisfaction of the great majority creating the secure basis 
for the subsequent negotiation of the particular claims of sectional interests. 

It is therefore in marked contrast with ‘compromise’ where both sides give way 
and accept grudgingly a solution which satisfies neither. 

109. Typically, under contemporary conditions in this country, the process of 
integration — the working out of fresh solutions to meet a new situation — is the 
task of joint consultation. Joint consultation is usually most constructive when 
it is separated as far as possible from the consideration of pay claims and tbc 
immediate financial interest of the principal consulting parties. It will not be easy 
for the Whitley machinery, as at present constituted, to pursue ‘integration’ 
as distinct from ‘compromise’ upon the issues which I have raised in this report. 
The officers who serve the Management Side arc servants of Ministers who 
themselves are members of a Government and, as such, cannot either in them- 
selves or in their servants divest themselves of any part of the whole of their 
responsibilities. Substantial sums of Parliamentary funds are involved; hence 
the immediate financial implication must loom very large in the minds of an 
important element on the Management Side and, therefore, on both sides. 
Nevertheless, I hope that when structure questions are before the Whitley 
Council the discussions can be divested of immediate short tenn financial con- 
siderations because only then can the integration which the service needs be 
achieved. To pursue this issue, would take me far beyond my terms of reference. 
But I have not been able to ignore at any stage of my enquiry the difficulties to 
which present procedures give rise. 

1 10. Finally, wlien Ministers invited me — in addition to an already full-time job 
— to undertake this enquiry, I did so on condition that a time limit should be 
observed. This has meant that the number of leisure hours which I have been able 
to devote to so important an enquiry have been far too few. I suggested the 
time limit and I have adhered as closely to it as I can because, in my judgment, 
the matters under review arc very urgent and delay in dealing with them must be 
harmful. Nevertheless, I am all too conscious that with ao little time at my dis- 
posal there must in this report be a number of errors of fact, and of failures to 
understand fully all the implications of the information that has been provided 
to me from many quarters. If the cases of particular interests, large or small, 
seem to those responsible for protecting them, to have been inadequately oi 
inaccurately represented, I hope they will believe that this arises from no bias 
of mine as between any of the parties, but from the pressure of time. I hope 
that these blemishes will not impair the process of ‘integration which, to my 
mind, is so greatly needed and for which the present appears a particularly 
favourable opportunity. 

1 1 1 . I cannot conclude without saying that it has been for me a profoundly im- 
pressive experience to have seen at first hand the very great achievements in 
social engineering, the results of the co-operative efforts ot thousands of men 
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and women regardless of political views and, in many cases, of personal interests. 
I know of no case in the democratic world where a service which needs small- 
scale contacts with its public at all its points of action, and yet has to maintain 
a reasonable degree of uniformity throughout the nation, has been so successfully 
brought into being. Today the hospital service is a very great national accom- 
plishment and one which in other times, and when the national mood was 
pitched in a different key, would earlier have been more warmly appreciated 
and more widely acclaimed. 

Greenlands, noel f. hall 

Henley-on-Thames, 

Oxon. Friday, 13th September, 1957 
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APPENDIX 1 

List of Liaison Officers 



1. E. CAMPBELL, ESQ., C.M.G., M.C., F.H.A., 

South-Eastern Regional Hospital Board, Edinburgh. 

2. P. H. CONSTABLE, ESQ., M.A., F.H.A., 

St. George’s Hospital, London S.W.l. 

3. T. CROOK, ESQ., D.P.A., 

Association of Hospital and Welfare Administrators. 

4. S. HILL, ESQ., 

National Union of Public Employees. 

5. W. J. JEPSON, ESQ., 

Confederation of Health Service Employees. 

6. A. A. MACIVER, ESQ., C.A., F.H.A., 

Board of Management for Glasgow Royal Infirmary and Associated Hos- 
pitals. 

7. C. E. NICOL, ESQ., O.B.E., F.H.A., 

North East Metropolitan Regional Hospital Board. 

8. B. SMITH, ESQ., 

National & Local Government Officers Association, 

• 9. S. R. SPELLER, ESQ., LL.B., 

The Institute of Hospital Administrators. 

10. A. G. TILL, ESQ., F.H.A., 

The Association of Hospital Management Committees. 



43 



Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX II 



Questionnaire sent to Liaison Officers 

INVESTIGATION OF THE GRADING STRUCTURE OF 
ADMINISTRATIVE AND CLERICAL STAFF IN THE 
HOSPITAL SERVICE 

GENERAL 

(a) Does the existing structure — 

(i) Provide grades suited to the work to be done in the Itospilal service? and 

(ii) Provide satisfactory career prospects? 

If not, what are its weaknesses and what changes would you propose? 

(b) Is it right to have both designated and general grades? If so, should more or 
fewer posts be designated? 

DESIGNATED GRADES 

(c) Are the present methods of assessing the responsibilities of designated posts 
satisfactory? If not, in what ways do they fail and what other methods would you 
suggest? 

(d) Do you consider that the present relative status of the designated grades one 
to another is satisfactory, e.g, Group Secretary in relation to Finance Officer and 
Supplies Officer, Group Secretary in relation to Regional Hospital Board Secre- 
tary and Secretary to Board of Governors ? 

(e) Does the term Hospital Secretary as at present used cover too many differing 
degrees of responsibility? If you agree, to what particular difficulties does this 
give rise and have you any suggestions for dealing with them? 

GENERAL GRADES 

(/) Would it be desirable to have fewer general grades each covering a wider 
range of responsibility? If so — 

,(i) What numbers of general grades would be required (in the light of any 
comments made under (h) above) and what duties would be suitable for 
each of these grades? and 

(ii) Would it be necessary to recognise dilfercnces in degree of responsibility 
within the wider range covered by some or all of the grades? It so, how? 
(g) Would it be desirable to have separate grades for such officers as shorthand- 
typists and machine operators? If so, what grades would you suggest? 

OTHER MATTERS 

As the Liaison Officers to which this is addressed will wish to attach differing 
degrees of importance to the other matters on which they will want to comment, 
no headings are suggested. 
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APPENDIX III 



Replacement of existing General Grades by Clerical 
and Administrative Grades 

The following are extracts from eight written submissions upon the above point. 
The order in which the extracts are arranged is purely fortuitous. The groups 
responsible for the suggestions are not identified. The inclusion of figures foi 
salaries for posts in some of the oases cited should not be regarded as indicating 
my views upon the appropriateness of the figures. 

FIRST SUBMISSION 

The introduction ... is urged ... of an entirely new salary structure for ad,rniniS“ 
trative and clerical grades in the hospital service on the following lines : 

(i) Staff to be divided into two distinct divisions : 

(o) Clerical 

(6) Administrative 

This pattern has applied in the Civil Service for many years and is now 
operated in local government. 

(ii) The Clerical Division would accommodate all entrants not possessing the 
educational qualifications prescribed for the Administrative Division (see 

(iii) ) but it would be open to the employing authority, in case.s of special 
merit or ability, to transfer an ofiicer from the clerical to the administra- 
tive division. 

The clerical division would comprise two grades ; 

Grade Suggested Salary 

General Clerical Officer . . . £180 X 20 (6) X 25 (6) x 30 (5) £600 (with 

discretionary halt at £500) 

Higher Clerical Officer . . ■ £520 X 25 (9) — £745 

It is suggested that discretion be given to employing authorities to fix commencing 
salaries within these grades. It is also suggested that within the compass of these 
grades some realistic scales should be devised for special application to typists 
and shorthand-typists. The position of many hospital authorities in regard to 
stenographer staffs is very difficult indeed involving a substantial use of Agency 
stenographers at very high cost. Attention is drawn to the long range of the 
suggested scales for Clerical Officers. An entrant to the General Clerical grade at 
age 15 would be 32 years of age before attaining the maximum of £600 and it is 
suggested that on present-day values, this figure is the lowest at which the attain- 
able maximum can fairly be set if a reasonable standard of living is to be pro- 
vided for the many officers who give faithful and necessary service but who can 
never hope to secure more than a clerical appointment. 

(iii) The Administrative Division, so far as new junior entrants are concerned, 
would be reserved to boys and girls possessing the General Certificate of 
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Education with at least two subjects at the advanced level. The division 
might conveniently be divided into three grades as under: 

Grade I (for Junior Entrants) . . £530 X £25 (4)x£30 (4) — £750 (with dis- 

cretionary halt at £630) 

Grade II £750 X £35 (6) — £960 

Grade III £960 x£40 (6) — £1,200 

These grades would replace the existing grades up to and including Senior 
Administrative Officer. Admission to grades II or III would be by pro- 
motion or by appointment and then only to fill vacancies within the 
authorised establishment. There would be no automatic advancement to 
grade II from grade I, or to grade III from grade II. As in the case of the 
Clerical grades, discretion should be given to employing authorities to fix 
commencing salaries within the grades. 

SECOND SUBMISSION 

In reply to my questionnaire “would it be desirable to have fewer general grades 
each covering a wider range of responsibilities?”, the reply was Yes. 

(i) Clerical ; Senior Clerical ; Administrative. 

The duties are denoted by these titles and we consider that the salary 
range should be £240-£1,200 over the three grades. 

(ii) Differences in responsibilities would determine which grade was appro- 
priate. Provision could also be made for incremental advances within the 
grade structure (as suggested above) to recognise special ability or merit. 

THIRD SUBMISSION 

(i) It is suggested that there should be two clerical grades (say Clerical and 
Higher Clerical) and two or three administrative grades (say Junior, Inter- 
mediate and Senior Administrative). 

As regards the type of duties suitable to each grade there is a recognised 
distinction between clerical and administrative work and the particular 
clerical or administrative grade to be allotted to any post should be 
governed by the degree of skill required and the responsibility attached to 
the post. 

(ii) It would still be necessary to recognise differences in degree of responsi- 
bility within the wider range of the reduced number of grades and this 
could be done by means of accelerated increments or special awards. 

FOURTH SUBMISSION 

This question we can answer only in general terms. We would envisage, however, 
a single grade A replacing grades A.l and A.2 as the basic clerical grade; with a 
single grade replacing grades B and C as what might be called the higher clerical 
grade ; with two new grades in place of D and E and F and G respectively as the 
two administrative grades, possibly designated “administrative” and “higher 
administrative”. 

We are of opinion that hospital authorities should be given reasonable dis- 
cretion to grant accelerated increments and having regard to an officer’s past 
experience in deciding on the initial placement in the scale. 
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FIFTH SUBMISSION 
Additional Grades 

Administrative Grade, Category (1) (this should include Grades D and E). 
Senior Administrative Grade, Category (2) (including F and G) (with 
appropriate duties defined). 

fhe wider range could be used to lay down the responsibilities and qualifica- 
tions for each post giving a right to the maximum of the range. 

SIXTH SUBMISSION 

(i) Whilst a few favour three grades in parallel with the Civil Service, the majority 
agree that there should be four, i.e. 

1. Clerical (General) 

2. Clerical (Senior or Higher) 

3. Administrative (Junior) 

4. Administrative (Senior or Higher) 

Appropriate duties and responsibilities for each grade would have to be 
defined and it is suggested that for this purpose a national survey of the full work 
content is necessary in order to obtain a correct assessment of the knowledge and 
skills required for the particular grades. We suggest a stop bar in the general 

grade similar to that in the Local Government Service. 

(ii) It would be necessary to recognise differences in degree of responsibility 
within the grades and this could be done either by accelerated increments or 
special awards. 

SEVENTH SUBMISSION 

We propose the following revised structure and definitions for the general grades : 
Administrative and Clerical Grade 1 

(To include existing officers in Grades A. I and A.2.) 

Officers carrying out routine clerical duties within well defined instructions 
and in accordance with established general practice. 

Administrative and Clerical Grade 2 

(To include existing officers in Grades B and C.) 

Officers carrying out work involving the exercise of greater personal resource 
and initiative than required for Grade 1 but carrying out clerical work only 
within a clearly understood field of responsibility. Officers in charge of a small 
number of clerical staff. (This grade to include experienced medical shorthand- 
typists and shorthand-typists carrying out secretarial work for senior officers.) 

Administrative and Clerical Grade 3 

(To include existing officers in Grades D and E.) 

Officers who are responsible for the supervision of larger numbers of clerical 
staff or of sections of important work. Officers carrying out administrative work 
within clearly delegated limits for senior administrative officers. 

Administrative and. Clerical Grade 4 

(To include existing officers in Grades F and G.) 

Officers who are expected to assist in general administration, give decisions or 
advise senior officers on important administrative matters, interpret regulations, 
give opinions and act on their own in such matters when required. 
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EIGHTH SUBMISSION 

There should be fewer grades of non-designated staff, e.g. a clerical grade, a 
higher clerical grade (to be reached by promotion) and a junior and higher 
administrative grade. Because of the many grades at present with overlapping 
salary ranges too much time was spent on considering promotions. The proposed 
structure would provide a better channel of promotion. 
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APPENDIX IV 

Hospital Management Committees in England and Wales Designated Posts: May 1957* 
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* The table is compiled from points calculations made by the Hospital Management Committees concerned, some of which have not yet been confirmed 
by the Regional Hospital Board. 

f Posts where one officer acts for two or more Hospital Management Committees, 
j A. Hospital Management Committee without beds. 



